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| Hospital Sepsis— 
URSE is always welcome when she 


comes into the ward with the The Masai Nomads, Kenya 


evening drink of ‘Ovaltine’. This 
delicious food beverage has long been 


a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the country. Shelton Hospital, Shrewsbury 


Delicious ‘Ovaltine’ is soothing and 


comforting. It helps to promote the Scenes from Institutional 

conditions favourable to natural, refresh- 
_ ing sleep. And, during sleep, it assists Life: serial 

in building up and maintaining strength 

and vitality. 

ong recogniz the outstanding ad- . 

vantages of ‘Ovaltine’. Nurses can Nursing News 


confidently encourage patients to drink 
this ideal nightcap. 
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In these matters 


. my profession is my guide 


I can’t afford to take risks with my own or my patients’ 
personal cleanliness and hygiene. That’s why on all my 
rounds I carry my own safeguards against infection— 
Wright’s Coal Tar Soap and Wright’s Coal Tar Nursery 
Powder. Wright’s is so pure, so gentle and yet 
so effective. Our profession has been 

using Wright’s for over fifty years—a strong 
recommendation in itself. Take my advice 
and let Wright’s accompany you on every call. 


The Golden 
Tablet in 
Bath and 
Toilet sizes 


It’s 


sound to take WRIGHT Son on your round 


WRIGHT LAYMAN & UMNEY LTD - SOUTHWARK .- LONDON + S.£.1 


Manufactured primarily for infant feeding 
Regal Half-Cream Evaporated Milk isi 
valuable also for adults requiring a reducet 


. fat diet. Composition is as follows: oe, 
HALF-CREAM Butterfat 4-65", 
| Lactose 12-0%, Tau 
EVAPORATED Vitamin D3 40 1.U. per fluid oz. _ 
Total Solids 27-65% , 
Casein 75% Nurs 
Lactalbumin and 
Lactoglobulin 
Solids not fat 23-0% Hosp 
ad 
Regal Half-Cream Evaporated Milk in | “a 
0z tins reconstituting to two pints of hi | Ba’ 
cream milk is available at all branches # ¢ 
* Boots the Chemists ’. LATE 
Here 
Srup: 
; Further information on request from , 
For infant feeding and WILTS UNITED DAIRIES LTD’ 
“reduced-fat diets (Nutrition Department) 
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A small patient at the Royal Hospital for Sick Children, 

Edinburgh, in the capable hands of Miss Nan Campbell. 

This picture appeared in the Edinburgh ‘Evening Dispatch’ 

when sick children’s nurses were featured in the series ‘At 
Your Service’. 
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Obstetrical Nursing 


THE RECENT DEBATE in the House of Lords about the shortage 
of midwives has served to emphasize again the wastefulness 
of the present system of midwifery training. 

Lord Stonham, introducing the debate, said that of 3,000 
nurses who qualified as midwives every year, only about 800 
were still practising three years later. He said that this was 
uneconomical as it cost £600 to train a midwife. 

There are several reasons why nurses take their midwifery 
training at the conclusion of their general training. Some 
nurses, not knowing what to do next, drift into midwifery (the 
‘Careers Day’ for staff nurses that the College has arranged 
in April will provide some pointers for such newly qualified 
nurses). For posts overseas, often in remote parts of the 
world, a knowledge of midwifery is obviously essential. But 
posts in this country are still advertised for which applicants 
are required to have at least Part 1 of the midwifery certificate, 
although how the possession of the certificate could be of use 
in every post is hard to imagine. It is, for example, occasionally 
required of applicants for ward sister of a male surgical ward. 

The General Nursing Council is well aware of this situation 
and in its annual report of 1958/9 says “If the trained nurse in 
this country is not to be at a serious disadvantage compared 
with public service workers, such as the police or ambulance 
workers, and if she wishes to practise abroad, it is essential for 
her to have had practical experience in obstetric nursing . . .” 
The Council therefore intends to make every attempt to 
encourage training schools to include a period of two months’ 
obstetric nursing in the general training. 

The Royal College of Nursing agrees with the GNC’s pro- 
posal. Obstetrical experience during general training can give 
the nurse an idea of the scope of the midwifery profession and 
opens up to her the possibility of entering it without spending 
six months gaining the first part of her certificate which, in 
any case, confers on her no legal right to practise. It can also 
give the nurse in training an idea of obstetrics so that she need 
no longer be in ignorance in an emergency where the police 
or ambulance drivers may have a practical advantage. 

The difficulty in adopting the GNC’s recommendation is, 
of course, that this is yet another specialty for the student 
nurse to cover. The syllabus is already overcrowded and 
is urgently in need of revision, probably on a more truly 
comprehensive basis. 

Every nurse in training is expected to have a knowledge of 
the care of the dying and to have experience of death. Is it 
too much to ask that these same students should have some 
experience of that other universal phenomenon, birth? 
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News and Comment fe 


Princess Margaret 


THe Stupent Nurses’ Association greeted the 
engagement of Princess Margaret, their president, with 
the following telegram. ““The Coun- 
cil and members of the Student 
Nurses’ Association send to their 
ea their loyal greetings and 
elicitations on the occasion of her 
betrothal.” The following reply was 
received. “I send my sincere thanks 
to you and all those who joined in 
your very kind message which I 
deeply appreciate. Margaret.” 


New Cardiovascular Unit, 
Glasgow 


A NEW CARDIOVASCULAR SURGICAL 
UNIT was opened at Glasgow Royal 
Infirmary last week by the Hon. 
Thomas Galbraith, m.p., Joint Par- 
liamentary Under Secretary of State 
for Scotland. Professor Mackey, 
professor of surgery, University of 
Glasgow, and his team were to be 
congratulated, said Mr. Galbraith, 
on the research and treatment 
already carried out in heart sur- 


the heart-lung machine for the new 
unit, made possible by the Scottish 
Hospital Endowment Research Trust. The new unit 
had received support from the university, the hospital 
authorities and the board of management’s own endow- 
ment fund. Referring to forthcoming developments 
in Scotland’s six teaching hospitals, Mr. Galbraith said 


| 


PRINCESS MARGARET and Mr. Antony 
Armstrong-Fones at the Royal Lodge, Windsor, 
gery, and now on the purchase of [ast Saturday after the announcement of their 
engagement. 


there was widespread support for medical research j 
the Scottish hospital service, and it was planned event 
ally to rebuild four of the teaching hospitals, at a c¢ 
of something like £15 million. 


Sister Tutor Secondme 


IT 1s COMMON for hospital author 
ties to second suitable candidate 
for the sister tutor course at ta 
Royal College of Nursing, but it} 
rare for local authorities to do 
On suppl. xvi, Lindsey 
Council, Lincs., is asking for apa 
cants for two posts, offering each 
the officers secondm™ 
on full salary to the district mg 
tutor course of the College. J 
authority is hoping to attract act 

rogressive women who willJ 
interested in carrying out a § 
deal of in-service training. 
additional attraction is that 
county council will provide a 
for each officer, if required. 


More New Hospi 


A FURTHER HOSPITAL BUILDIM 
PROGRAMME was announced 
week by the Minister of Healt 
Schemes totalling £20 million ha 
been approved. They include the first phase of an 
teaching hospital at Liverpool, a new maternity he 

ital at Birmingham, rehousing of the Tavistock Clini 
in London, further stages of the new general hospitz 
for Crawley and Truro, and the completion of those fe 
Harlow and Huddersfield. Other plans announcet 
included completion of the mental deficiency he 
pital at Oakwood Park, Conway, the first phase ¢ 
the redevelopment of Gloucester Royal Hospital 
a number of new maternity units, and many n 
departments or improvements. 


RHB Nursing Office 


Miss JEAN P. A. CAMPBELL, R.G.N., 5.C.M., 
been appointed nursing officer to the S.W. Metre 
politan RHB from May 1. Miss Campbell, who! 
at present matron, General Hospital, Rochfort 
Essex, took general training 
Glasgow Royal Infirmary a! 
midwifery at Lanarkshi 
County Maternity Hospité 
From 1941-46 she served 1 


Princess Alexandra, who 
presented awards to the 
nurses of Westminster 
Hospital, later cut a cake 
in Margaret Rose ward. 
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QAIMNS(R), and has also nursed at Addington 
iespital, Durban. She has been administrative sister, 
ster Hospital, Hitchin; research assistant, Florence 

Wightingale International Foundation; assistant ma- 
ron, Southern on Dartford, and deputy matron, 
oyal Hospital, olverhampton. Miss Campbell suc- 
ds Mrs. I. Lang, who is retiring. 


Nursing School and Library 


A uprRAryY to be called the Edwina Mountbatten 
ibrary of Nursing will be part of the new school of 
wrsing now being built in Vincent Square for West- 
Bninster Hospital, and it will commemorate the late 
dy Mountbatten’s long association with the hospital. 
his was announced at the laying of the foundation 
stone of the new building by Lord Kilmuir, the Lord 


chancellor. The library will be the outcome of a per- 
MBonal gift of £5,000 from Mr. and Mrs. Isaac Wolfson, 
nd is in addition to the £250,000 grant from the Isaac 
olfson Foundation which has made possible the 
building of this badly needed School of Nursing for 
Westminster Hospital. Nursing schools in Sweden, 
@enmark and in Rome were visited by the hospital 
uthorities (including the principal tutor) and many 
hew ideas are i for the new 
hool, the first in this country to be designed and built 
ecifically for the purpose. 


Women in Labour 


ON PAGE 284 we print extracts from Professor Norman 
orris’s address on ‘Human Relations in Obstetrics’ 
iven after the opening of the new obstetric unit at 
vharing Cross Hospital on February 23 (see also pages 


CASE STUDY COMPETITION 
Monday, March 7, is the last date for receiving entries. 
Prizes of 5 guineas and 4 guineas are offered for the best 
case studies submitted by nurses in training. Entries, 
with this coupon, to the Editor, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, London, W.C.2. 


GNC ELECTION 


Registered nurses are asked to notify any change of per- 

manent address to the offices of the General Nursing 

Council for England and Wales, P.O. Box 803, 23, 
Portland Place, London, W.1. 


CHANGES OF ADDRESS 


282-3). In many ways Professor Morris is concerned 
with the same matters as the recent Scottish report on 
Psychological Problems in General Hospitals, which we 
summarized on January 29. For reasons of space we 
have had to omit many of his constructive suggestions, 
but we suggest that the extracts we have printed will 
give cause for thought in the profession, and it is one of 
the principal functions of this journal to stimulate 
thought and discussion of matters affecting the welfare 
of patients. 


Nursing and Midwifery Recruitment 


SIGNIFICANT INCREASES in the total number of all 
hospital nursing and midwifery staff in England and 
Wales in the 12 months ended September 30, 1959, 
were announced in the House of Commons this week 
by Miss Edith Pitt, Parliamentary Secretary to the 
Ministry of Health. As will be seen from the following 
figures the total of whole-time and part-time staff rose 
to 202,306 which is the highest recorded since the 
service began; it represents a five per cent. increase 
over the previous year’s total of whole-time, and one 
and one half per cent. of part-time staff. 


Numbers at Numbers at 


Category September 30, September 30, Increase 
1958 1959 

Trained Nurses: 

Whole-time 51,188 53,311 2,123 

Part-time ee 13,172 13,271 99 
Student Nurses: 54,959 1,060 
Enrolled Assistant Nurses: 

Whole-time .. aa 9,580 9,960 380 

Part-time we 6,175 6,175 
Pupil Assistant Nurses: 

Whole-time =a 5,103 5,799 696 

Part-time - 49 90 41 
Other Nursing Staff: 

Whole-time .. 23,561 26,583 3,022 

Part-time 20,378 20,798 420 
Midwives: 

Whole-time 5,289 5,489 200 

Part-time , 1,402 1,453 51 
Pupil Midwives: 3,889 4,418 529 
Total: Whole-time 152,509 160,519 8,010 

Part-time 41,176 41,787 611 


In particular the staffing of mental and mental de- 
ficiency hospitals was increased by seven per cent. of 
male and over 15 per cent. of female nurses. These 
figures are very encouraging at a time when the pattern 
of nursing is being so carefully considered and calls for 
equal consideration in training and allocating these men — 
and women who have chosen to enter the profession, in 
order to help to reduce wastage. 
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PAEDIATRIGg 


Prematurity and Mental Development 


V. MARY CROSSE, M.D., D.P.H., Consultant Paediatrician, 
Lecturer in Department of Paediatrics, University of London 


OR MANY YEARS attention has been drawn to the “ 
Prreiatively high incidence among premature babies “My baby was born before time. Will he be affected™™ : 
of certain defects, such as fits, cerebral palsy, con- This is the kind of question health visitors and midi 
genital heart disease, eye defects, inguinal hernia, men- wives often have to answer. Dr. Crosse examines the | 


tal deficiency. When all premature babies are compared suggestion that there is a link between premature birth | 
with all babies weighing more than 5} Ib. at birth such and mental backwardness. ¢ 
| findings are inevitable because premature babies as a 
| group are over-weighted with females, first babies, mul- 
tiple-born babies, illegitimate babies, babies born of ; 
small light parents, or to parents in poor circumstances, It is also important to remember that when om 
and babies suffering from congenital malformations; assessing the mental development of a premature 
and these factors not only cause low birth weight but it is essential to make an allowance for the degreg@ 
also influence the subsequent development of the child prematurity. 
(Table 1). | 


Early reports were depressing because the investi- , ‘ 
gators generally used selected groups (such as hospital Mental, Emotional and Social Development 


cases), rarely selected proper controls, and the cases If no allowance is made for the degree of prematurity, as 
| were rarely followed up completely. one can say that mental development is definitely 
The only fair way to compare premature babies with tarded during the first few years of life, that is, p 
| babies weighing over 54 Ib. at birth is to compare in- mature babies are late in reaching their developmental W°T 
fants who are (1) free from congenital malformations, milestones. However, in the absence of congenital malg [alli 
| (2) matched for sex, birth order, single or multiple formation and cerebral damage (due to birth injury It 
; birth, size of parents, and environmental conditions kernicterus or meningitis), premature babies are noting 4 
(social and economic status, and overcrowding). ferior to mature babies in their mental development ifthe] POW 
correct allowance is made for the 
7 Table 1. Causes of Prematurity’ and their Influence on Development of Baby degree of prematurity. Dough borr 
and Mogford matched a nationag ¢48¢ 
CAUSES OF POSSIBLE COMPLICATIONS DUE TO sample of single-born prematurg deci 
. PREMATURE BIRTH THESE CAUSES infants with an equal number ¢ low 
single-born infants weighing mong 
7 (especially a and ; than 54 lb. at birth, born d 
of the same week in March 194 
associated wi bi order, ag 
$5.79 of premature Hydrocephaly. of ‘parents, social status, 
Birth injury and asphyxia-> locality. Douglas (1956a) mg men 
2. Multiple pregnancy Mental deficiency, etc. ported on the age at which! infa1 
| associated with matched premature infants ang S¢'v! 
18.5% of prematures controls walked. After eliminatg "Ce 
ing three defective prematung S/S 
3. Congenital malformation Various mental infants and one defective contro POV‘ 
: associated with —> and physical defects. the premature infants were nog ©4! 
5.6% of prematures retarded in walking if age and 
considered from conception ang 
4. Other causes not from birth. Douglas (1956bg 
(a) First baby 7 injury and asphyxia—> as above. also gave reading, vocabulé of | 
¢) Poor economic s care neona , COL 
(d) Mother’s age less than period——> Poor nutrition and infants d and 
20 years Sewanee eee of at the age of eig t ye 
(e) High birth order infections. The prematures scored less tham Y°! 
(f) Female sex their controls in each of the tesug ©°"S 
(g) Small parents } ie In general the handicaps founig 4nd 
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At the Sorrento Premature Baby Unit in Birmingham interest in the babies 
continues after they leave. Al a year old their physical and mental development 
is assessed by their reaction to a variety of playthings. 
were small and did not increase significantly with either 
falling birth weight or decreasing length of gestation. 
It has been suggested that prematurely born children 
are more restless and irritable and have less 
wers of concentration, more temper display and 
viour problems than babies 
born at term. Even if this is the 


275 


weighing more than 5} lb. at birth) matched in re- 
gard to age (within 21 days of each other), sex (37 
pairs were boys and 32 pairs were girls), birth order, 
mother’s age, housing and socio-economic conditions. 
All these babies had been born in the City of Birming- 
ham between July 1, 1948 and June 30, 1949, and had 
previously been followed up by me from birth to the 
age of one year. May found that the premature babies 
were slightly more retarded in fine manipulations (for 
example, tying shoe laces) than the controls and that 
they also tended to have a more whining intonation. In 
school attainment and intelligence she found a greater 
difference between boys and girls (the boys being less 
advanced than the girls) than between prematures and 
controls. She also found that social maturity depended 
on the home and not on whether the infant was born 
prematurely. She thought it was probable that many of 
the inferiorities noticed among prematures at the age of 
three years had been eliminated by the ages of seven to 
eight. 


Mental Handicaps 


A slightly higher incidence of mental deficiency 
associated with congenital defects (mongols, micro- 
cephalics, hydrocephalics, etc.) must be expected 
among premature babies because babies with such de- 
fects tend to be born prematurely; but even when these 
are eliminated there is still a very slightly higher inci- 
dence of mental defects among the premature babies 
and these defects are a true hazard of prematurity. They 
are due to the extra liability of the premature baby to: 
(1) birth injury and asphyxia; (2) certain neonatal 
complications, and (3) certain complications after the 
neonatal period (Table 2). 


Table 2. Special Hazards due to Prematurity and Possible Results 


case it is extremely difficult to 
decide whether this is due to the 


low birth weight or to over- 
rotective management after 


Alm of Sweden (1953) found 
no significant or probable differ- 
ence between the social adjust- 
ment of premature and control 
infants based on fitness for active 


service, military promotion, the | (5) risk of certain 


receipt of various forms of public complications 
assistance for unemployment, (i) Infection 
poverty or sickness, net income 
earned, and convictions for crime 
and drunkenness. 

May (1958) of the Depart- (ii) Retro-lental 
ment of Education, University fibroplasia 
of Birmingham, examined 69 
pairs of single-born children be- (iii) Jaundice 


tween the ages of seven years 
and three months and seven 
years 11 months. Each pair 


(c) Extra risk of infection 
consisted of a premature baby after neonatal peri 


period 


HAZARD REASON FOR HAZARD POSSIBLE RESULT 
(a) Extra risk of birth Poor calcification of skull. Hydrocephaly. 
injury and asphyxia Increased fragility of blood Cerebral palsy. 
capillaries. Convulsions. 
Poor development of respiratory | Mental deficiency. 
centre, 
Poor development of lung tissue. 
Greater frequency of precipitate 


labour and breech delivery. 


Incomplete placental trans- Meningitis and encephalitis. 


ference of maternal immune 


bodies. Osteomyelitis. 
Impaired capacity to manu- 

facture own immune bodies. | Lung abscess, etc. 
Immature retinal vessels. Blindness. 


Kernicterus (cerebral palsy 
with mental deficiency and 
deafness). 


As before. 


Immature liver function. 


Less resistance to infection. 


and a control baby (a baby 
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Luckily, cerebral palsy from kernicterus is now entirely 
preventable and the incidence of birth injury (traumatic 
and asphyxial) and infections can be considerably 
reduced by providing specialized care for premature 
babies. 

Proper care of premature babies aims not only at 
saving the babies but also at avoiding all the complica- 
tions which can result in mental and physical handi- 
caps. The care of babies weighing less than 44 lb. at 
birth should be centralized in special premature baby 
units with all modern facilities, including those for 
estimating serum bilirubin levels and for performing re- 
placement transfusions. Care in such units will also re- 
duce the risk of infection with its possible aftermath, 
and provide early diagnosis and expert surgical treat- 
ment of congenital malformations. A good home care 
service must be available for the larger premature babies 
born in their own homes and a ‘special care’ nursery 
should be available for the larger premature babies 
born in small hospitals which have no specialized pre- 
mature baby unit. 

Birth injury and asphyxia will be reduced if skilled 
attention is available for all premature births, and 
emergency hospital delivery should be arranged for all 
mothers who go into labour more than six weeks pre- 
maturely, if there is time. 

Because premature babies continue to be more prone 
to infections up to the age of three or four years, their 
mothers should be supervised and advised by their 
doctors and health visitors until this dangerous period 
is over. 


Summary 


1. A premature baby is more liable than a full-term 
baby to be born with a congenital malformation which 
may result in a mental handicap, but this handicap is 
due to the malformation and not to the premature 
birth. The defect would be there whether the baby was 
born prematurely or not. 

2. Premature babies are more liable than full-term 
babies to develop certain complications during birth, 
the neonatal period and the first few years of life; these 
may lead to mental handicaps. The complications are 
the cause of these defects but the increased liability to 
such complications is a true hazard of prematurity. A 
specialized care programme for premature babies can 
do much to reduce the development of mental handi- 
caps from these complications. 

3. If a premature baby is born free from congenital 
malformation and is protected from the possible com- 
plications of birth and of the neonatal and later periods, 
the premature birth does not alter the normal course of 
mental, emotional or social development if allowance is 
made for the degree of prematurity and for the effects 
of social and economic factors. 
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TALKING POINT 


For YEARS advice columns in weekly magazines ang 
newspapers have fascinated me. 

It is believed by some people that such ‘letters to 
Auntie Mary’ are made up by journalists with nothi 
better to do. Nothing could be further from the truth 
The volume of correspondence to magazines (chi 
the popular women’s magazines) from readers aski 
for advice runs into thousands of letters a day. The 
advice that is given is sensible, sober and sane; it js 
offered in a prompt reply and in a friendly manner. 
This is an eminently responsible service that is supplied 
by all journals (whether it is a ‘hidden service’ o 
whether it is featured as an advice bureau) and the ful] 
extent of this nation-wide network is vastly underrated 
by most people. 

It was interesting to hear Professor Morris’s 30 
quotations at his address last week (which we mention 
on p. 284): why did these women write to a woman’s 
journal about their experiences in childbirth? Why do 
people write to magazines for advice which might be 
obtained, apparently just as easily, in hospitals, mater. 
nity and child welfare clinics, citizens’ advice bureaux 
and from the poor man’s lawyer? 

One Sunday newspaper, noted for its reporting of the 
seamier side of life, maintains a large staff of graduates, 
lawyers, barristers, sociologists and the like, solely and 
simply for the purpose of answering readers’ inquiries. 

is service costs the newspaper thousands of pounds a 
year, and it certainly gives its readers value for money, 
for, quite free, it will supply advice on a number ot 
complicated problems as well as giving the Miss 
Lonelyhearts help and comfort. 

It might be thought that it was only the uneducated 
who sought advice in this manner, but this is not 
always so. Professor Morris’s quotations from readers 
letters show a degree of literacy which may, perhaps, 
surprise some people. 

Is it, perhaps, that the advice proffered through the 
official channels is presented in such a manner that itis 
resented, or disbelieved? Is it that in hospitals, health 
centres and clinics we tell the patients what we think 
they ought to be told rather than waiting for them to 
ask us the questions? Do they then leave the building, 
go home and promptly write to their favourite weekly 
paper to ask the question that is worrying them ? 

Is it, perhaps, that it is easier to sit down and expres 
your fears and worries on paper to a complete stranger 
than it is to talk to someone? If it is, then there is some 
thing rather wrong with our whole social service set-up. 
After all, there is much talk about face-to-face relation- 
ships, human relations and so on; we hold these con 
ferences and courses and talk about them endlessly. It 
seems that either we still aren’t capable of achieving 
good relationships, or that perhaps people don’t want 
them after all. It is commonplace to say that the con 
fessional has been replaced by the psychiatrist’s couch. 
Ought we perhaps to say that the confessional has been 
replaced by the correspondence columns? 

WRANGLER. 
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Letters to the Editor 


WARD SISTERS 


MapamM.—May I protest against the 
current criticism of any efficient ward 
ister, Who demands law and order 
among her nurses and who puts her 

ients first, as ‘undemocratic’. 

The wards are not a playground for 
the adolescent. Nor are they the place 
for the immature girl to work out her 

lems. The wards are first and 

ost places where sick people go 
for treatment. Surely the needs and 
convenience of the patient come first 
and the provision of a training en- 
vironment for student nurses comes 
second. 

There was a time when student 
nurses were overworked, underpaid, 
downtrodden maids of all work, but 
has not the pendulum swung too far 
the other way ? In our zeal for seeking 
justice for the student, have we not 
forgotten the patient who is after all 
the raison d’étre of our profession ? 

Please let us stop abusing the effi- 
cient hard working sisters, who insist 
on regarding their patients as sick 

ple with rights of their own and not 
just subjects for a ‘student centred 
teaching’ situation. 

It seems that it is the ward sister 
now who is the overworked, down- 
trodden maid of all work. At any rate 
she always seems to be in the wrong, 
except perhaps in the eyes of her 
patients. That of course is her reward 
and consolation. 

D. 


Kenya. 


GNC EXAMINERS 


Mapam.—I read with deep interest 
your leading article of February 12. 

Your remarks regarding the mount- 
ing difficulty of the GNC in obtaining 
examiners are timely and much ap- 
preciated. 

However, the statement that: “At 
each examination the existing panel 
is used to the full . . .” is certainly not 
true in my experience during the past 
10 years or so. Early in 1950 I was 
appointed as an examiner; since then 
I have been called to examine for only 
three full sessions, one of three days 
for the final examination, two sessions 
of one and a half days each for the 
preliminary examination, for the re- 
mainder only on odd half days—about 
eight in all. This makes a total of 10 


days in 10 years, 

Conversely, some examiners who 
have long since left hospital to teach 
in schools are repeatedly called to 
examine in the practical part of the 
Council’s examinations. 

Prima facie, it might be thought that 
there is prejudice towards some exam- 
iners, but who would say that the 
General Nursing Council would have 
prejudices ? 

CHRISTOPHER FAWCETT. 


London. 


MapbaM.—Has it ever occurred to 
some State examiners to look beyond 
their own hospitals for correct methods 
of treatment? Surely, as we are living 
in a period when great changes are 
taking place, it is essential for an 
examiner to be familiar with alterna- 
tive forms of treatment. 

I recently heard of an examiner who 
registered strong incredulity on being 
informed by an examinee that in her 
hospital hot water bottles and electric 
blankets were no longer used in the 
treatment of shock and haemorrhage 
and in the preparation of a post- 
operation bed. The idea that a patient 
with acute rheumatism might be 
nursed sitting up was “sheer non- 
sense.” 

There are theories held by eminent 
surgeons and physicians which sup- 
port these methods and they have been 
used successfully for years. 

Examiners should be broad-minded 
knowledgeable people and _ should 
make it their business to learn new 
theories of treatment. One hears of 
examiners’ conferences. What about 
an examiners’ refresher course—to be 
followed by an examiners’ examina- 
tion! 


North Wales. 


FLINT. 


HEALTH NURSES 


Mapam.—Wrangler, in the Nursing 
Times, February 12, has spurred me to 
reply as an occupational health nurse. 

The attitude of separating ‘disease’ 
and ‘health’ nursing depresses me. Is 
not the individual one person, whether 
he is occupying a hospital bed or con- 
sulting the nurse who is teaching him 
how to keep healthy ? 

The same basic training before 
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specializing is good enough for doctors 
isn’t it? Why not train sister tutors in 
teaching only? 

In my experience a trained nurse 
will always use her nursing training. 
It should help her to be a good citizen 
if nothing else. The lay public regards 
any nurse or social worker as a fount 
of sympathy and wisdom. 

We do not unlearn any nursing for 
health teaching—-we extend our learn- 
ing. We need a different attitude 
because our patients are not dependent 
on us, because they are not ill in bed 
and cafi please themselves whether 
they consult us. 

When I advise a worried father who 
has discovered that one of his mates 
has a child at home with an infectious 
disease, or a girl who has left home 
without breakfast, I am doing health 
teaching. When I treat boils, colds and 
so on—I use my nursing training to 
know which to regard as serious. 

When are nurses in hospital going 
to realize that they should be doing 
health teaching themselves all the time 
if they are really keen to help their 
patients. Or are they just satisfying 
their maternal instincts? 

B. E. VARLEY, 
$.R.N., INDUSTRIAL NURSING CERTIFICATE. 
Newcastle upon Tyne. 


j 


MapamM.—The International Code 
of Nursing Ethics emphasizes the 
nurse’s threefold duty—to conserve 
life, to alleviate suffering and to pro- 
mote bealth. 

Last summer I spent three months 
in America to observe as many of the 
50 official programmes of comprehen- 
sive home care as I could visit. 

Everyone concerned in giving care 
to patients accepted by these pro- 
grammes, even the lay administrator, 
is one of a closely-knit team. Each 
member of the team, whether through 
opportunity provided for informal 
communication or through pooling of 
knowledge of the needs of patients and 
of the resources available to meet them 
consciously contributes as much as he 
or she can. 

When the nurse at the case confer- 
ence discusses with the members of 
the team what she has done for the 
patient it becomes clear that she has 
educated the patient as much as if 
she were a health educator. She has 
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educated the family to take over some 
of the nursing care and she has edu- . 
cated the patient to do as much as 
possible towards self-care. 

During my visit to America I was 
discussing comprehensive home care 
with a medical officer of health in a 
health department of a city with 
a population of two million. Suddenly 
he said, ““What would you think of 
taking on the job of health educator in 
this department?” Taken aback I 
surprised myself by saying gently, 
“Back home in the public health 
department where I work that is one 
job which our medical officer refuses 
to recognize. He says everyone work- 
ing in a health department should 
be a health educator and if one 

rson were appointed to do the job 
it would take away from the interest 
and responsibility of all the others.” 

E. M. DorAN, S.R.N., H.V. 
Down County Health Department, 
N. Ireland. 


OUR SERIAL 


MapaM.—I am very glad to see 
that you are serializing Scenes from 


IDEAS OF VALUE—A 


THE PHOTO-CLINIC at Bromham Hospital was suggested to 


the tutor, Mr. E. V. Williams, by Dr. F. 


acting superintendent of Caswell Training School for the 
Mentally Retarded at Kinston, North Carolina, and later 


registrar at Bromham. 


The photo-clinic consists of about 300 photographs of 


Institutional Life. The first instalment 
so horrified me that my first reaction 
was to say it must be a gross exaggera- 
tion. And so it may be, but this is what 
the child felt, and when it comes to 

in it is, after all, what we feel that 
is important, 

Is it not possible that this child’s 

in was doubled by his fear? Fear 
froma on by his physical weakness 
and helplessness in the face of a terri- 
fying situation beyond his comprehen- 
sion. 

He was probably in a busy, under- 
staffed ward, and yet I cannot help 
feeling he would have been easier to 
handle if one nurse could have been 
spared for a little time each day just 
to listen and explain. 

If all that has now come out in this 
book could have been poured out then, 
and the desperate questions met with 
quiet and gentle answers, would this 
experience have festered so Jong in 
his mind ? 

Is this not equally a nurse’s task— 
to ease the pain and conserve the 
health of mind and body ? 

BysTANDER. 
Bromley. 
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COMBINED VISITING 


MapamM.—With reference to Mig 
Gracey’s article on combining health 
visiting with district nursing and mid. 
wifery (Nursing Times, February 19) 
I am sure many generalized worker 
will wish to state the other point of 
view. 

A health visitor achieves a far better 
relationship with the mother whog 
baby she & delivered. Old people, 
especially, receive continuity of care 
which is lacking in the areas of 
specialized workers. They receive 
more frequent visits and their prob. 
lems are better understood. 

With regard to other aspects of 
health visiting, one visits more home 
and is in touch with more local facilj- 
ties, and thus is able to render better 
service. 

Miss Gracey suggests that health 
visiting may be neglected for more 
urgent midwifery and nursing but if 
the case-load is correctly adjusted this 
does not occur. 

GENERALIZED WorkER. 
Sussex. 


(More letters on page 293) 


Photo-clinic at Bromham Hospital 


Kratter, formerly 


This is where the photo-clinic helps. After 18 months’ train- 
ing I find I can describe the various groups of mental 
deficiency, and most of this has been learned from the 
photographs, which are also used as a basis for lectures. 


I might add that the total cost of the photo-clinic, 


which one-third are on view at a time in a section of the 
nurses training school. The photographs are changed at 


monthly intervals. To each photograph is attached a 


number which, when checked in the card 
index, will give either a description of the 
photograph and the distinguishing fea- 
tures of the condition illustrated, or a 
reference to a fuller description in a 
standard work. The photographs show a 
wide range of conditions and there are 
also 24 colour slides of patients suffering 
from phenylketonuria. 

A student nurse entering a mental 
deficiency hospital for the first time has 
little knowledge of the many types of 
mental deficiency. When I first came to 
this hospital from a general hospital I 
had seen perhaps one or two mentally 
deficient patients and to me they were all 
of one type—that is, mentally deficient. 

To understand the mentally deficient 
patient you must be able to recognize the 
group or groups to which he belongs. 


AGTO 


Mages: 


* 
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including the photographs, was under £10. 


D. V. Roucn, 
Post-registration Student Nurse, 


Bromham Hospital, Beds. 
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Nursing Organizations 


2 The Future? 


SPECTATOR 


NEEDS OF NURSING today are: maintaining pro- 
fessional standards; providing education in the 
form of lectures, conferences and some set courses; 

negotiating conditions of employment; providing legal 
aid and indemnity insurance, and information and 
advice about nursing and nurses in this country and 
abroad. Social and benevolent activities, though still 
carried out by professional associations, are more 
commonly a function of hospital leagues. 

A national organization for nurses should be one to 
which all nurses can belong, which has a structure 
capable of local and functional development, and which 
is prepared to undertake such activities as may be 
required to enable nurses to serve their patients 
privately or through the health service with dignity and 
confidence. 


National Council’s Proposals 


A meeting of the National Council of Nurses on 
November 26, 1959, considered a proposal of an NCN 
sub-committee to form one organization for nurses in- 
stead of the large number at present. The proposal is 
to weld together the functions of the National Council 
and the Royal College of Nursing, preserving some 
features of the structure of each. The new organization 
would be called the Royal College of Nursing and the 
National Nurses’ Association of Great Britain, and have 
members paying fees directly to headquarters or 
indirectly via membership of a league. Nurses who 
want only the social activities of a league and not the 
— activities of the organization would pay 

but would not vote on professional matters at 
kague meetings. There would be a standing committee 
of leagues similar to the present Branches Standing 
Committee of the Royal College of Nursing. 

Members of other organizations affiliated to the 
National Council could in time be absorbed by sections 
in the new body. Special arrangements would be made 
for links with the Student Nurses’ Association and the 
National Association of State Enrolled Assistant Nurses. 

The questions we have to decide are these. Do we 
want only one orga.‘zation for nurses? What are the 
advantages or dangers of unity? If we want a united 
body what form should it take? How should it be 
brought about ? 

The advantages can easily be seen if one refers to the 
functions listed in the first paragraph. Professional 
standards can only be set and maintained if there is 
unity in upholding them. Ideas are not so easily 


Spectator examines the proposals of the NCN sub- 
committee and goes on to outline three simple moves 
that could unify organizations in the future. 


exchanged between separate groups as within one 
organization. Education soon becomes narrow if it 
serves only one group, however large. When it comes 
to providing legal aid and negotiating salaries, unity 
is strength. Another great advantage would be economy 
of time and money. It has become impossible to be a 
member of all the organizations for which one is elig- 
ible, and to attend all the meetings one should. If there 
were one organization it should be possible to arrange 
sectional and general meetings on the same day at 
different times to avoid wasting members’ travel time. 
No one has worked out the cost, to the nursing pro- 
fession as a whole, of maintaining the National Council 
and nearly 80 affiliated organizations, as against having 
one professional organization. 

Are there any dangers? It has been asked if we 
want a monopoly. Although I think the analogy 
between a professional organization and a monopoly 
in business is false, yet there is a danger, namely that 
of giving great power to a few people. Will ‘power 
corrupt’? The danger is a real one but is lessened if 
it is kept constantly in mind, if the ‘honour to serve’ is 
accepted in humility rather than in pride, and if every 
effort is made to hear the views of members. The danger 
is partly in the traditional nursing attitude of unques- 
tioning obedience to those in authority. It is unlikely 
to be serious if we can keep those who challenge author- 
ity inside the organization and allow them full freedom 
of speech and discussion. 


A Place for Minorities 


Will smaller groups or individuals with unusual and 
possibly far-sighted views get a fair hearing ? The danger 
of overlooking minority views is probably less in an 
organization with branches and sections, even if it is 
large, than in a federation. In the former a point can 
be raised and discussed by several different groups, and 
eventually be brought to a standing committee, 
whereas in the latter there is no way for it to be brought 
to other bodies in the federation. The danger of not 
catering adequately for specialist groups is serious. 
Among the organizations other than leagues affiliated 
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to the National Council of Nurses there are two main 
kinds: those whose members perform the same function 
—tutors, for example, and those whose members work 
in a special field, such as mental nurses. 

If an organization for all nurses is formed with 
sections only for the first type, there would be no way 
for the specialist nurses to meet and discuss their 
specialty. Sections are necessary for both types, with 
the possibility also of arranging for joint meetings. For 
example, tutors need to discuss teaching, mental 
nurses need to discuss mental nursing, but mental nurse 
tutors need to join both groups, and meet separately 
sometimes. These specialist groups already exist. If no 
provision is made for them in a new organization it is 
unlikely that their members would agree to join it. 
Another danger felt by the specialist groups, which led 
directly to their formation in some cases, is that they 
may not have autonomy in expressing views on their 
own specialty. The simplest way of getting their help in 
forming a united body would be for existing associa- 
tions to act as sections of the new organization until 
appropriate sections can be established. 


The Necessary Moves 


The moves necessary for forming one organization 
are clear and could be simple. The Royal College of 
Nursing could extend its membership to include nurses 
on all parts of the Register. It could form further 
sections for specialist groups, giving them autonomy 
to express views on their own special subjects. Once this 
is done the Royal College of Nursing, reorganized and 
perhaps re-named, would be able to represent all 
nurses on the Register. The only remaining function 
of the National Council of Nurses, that of representing 
Great Britain internationally, could then be transferred 
to the new organization. = 

These are straightforward moves, but they have been 
confused by the suggestion that the nurses’ leagues 
should continue to be affiliated and, like local branches, 
should have a standing committee. Members of leagues 
would be encouraged to join the professional organiza- 
tion as well as the league, but might well prefer not to 
do so if they could have nearly the same representation 
for the smaller league fee. As a face-saving compromise 
it is worth trying but should be kept constantly under 
review both as to cost and its success in increasing the 
membership of the professional organization. If, as 
other countries have found, the membership of leagues 
weakens the professional organization, the link with 
hospital leagues should be discontinued. The leagues 
might well consider withdrawing voluntarily, realizing 
that “the true nature of greatness is to surrender power 
in the public interest.” 

The issue is confused still further by a suggestion that 
educational functions should be separated from other 
activities, and that a different organization should deal 
with them. This is an unnecessary complication. 
Educational activities have grown in response to 
demands from nurses meeting for other purposes. 
Moreover there are many other bodies already offering 
education for nurses and this trend is likely to grow as 
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nurses take advantage of the wider contacts available 
in colleges and universities where they can shar 
experiences with students of other subjects. This is no 
the time to make unnecessary changes. 

Any profession undergoing major reorganization 
runs a risk of temporary weakness because memben 
may become unsettled by the changes. To preserve oy 
strength it would be well to keep the new structure 
simple and make as few changes as possible to bring it 
about. Whatever changes are made, some people or 
groups will feel that they are giving up something of 
value, something commonly expressed by the word 
‘identity’. If this feeling of identity could be fostered 
within the new organization instead of outside, greater 
strength could be achieved without a feeling of loss. 


Book Reviews 


Ophthalmic Nursing (seventh edition). Maurice H. Whiting, u.a., 
M.B., B.CH., F.R.C.S. Churchill, 10s. 

Any book written to bring ophthalmology and its specialized 
nursing into the realm of the student nurse ought to be welcomed, 
This book, however, is unsatisfactory. It contains some very nice 
diagrams and useful pictures of various instruments. But what a 
pity that otherwise it is so very much out of touch with present 
day work. Ten years ago this would have been an excellent 
manual. 

A simple example of this is on page 101, in the chapter ‘Nursing 
of Operation Cases’: “In many cases ‘bed absolute’ is prescribed 
and this implies that the patient is treated like a case of abdominal 
operation.”’ Surely nowadays abdominal operations are no longer 
nursed on bed absolute ? 

Secondly, in this 1959 edition one would expect to find refer- 
ences to the operations of corneal-grafting, acrylic lens implant 
and dacryocystorhinostomy. These operations, and several more, 
have been performed for the last few years all over this country. 
Where else would a nurse look for information on these subject 
than in the latest edition of a book on ophthalmic nursing? These 
operations are not only of considerable interest but also demand 
appropriate nursing care. 

There is little doubt that this book, as a new edition, is inade- 
quate and would confuse anyone trying to gain knowledge on 
p esent day ophthalmic nursing. 

O.G., $.R.N., O.N.D. 


BOOKS RECEIVED 


HuMAN Bio_Locy, AN ELEMENTARY ANATOMY AND PHYSIOLOGY FOR 
STUDENTS AND Nurses. John Gibson, M.B., CH.B., D.P.M. Fabe, 
12s. 6d. 

Curmicat Toxicotocy. C. J. Polson, m.D., F.R.C.P., M.R.C.S., and 
R. N. Tattersall, m.p., F.r.c.p. English Universities Press, 42s. 
NursInG As A CAREER. Peggy Nuttall, s.r.n. Batsford, 12s. 6d. 

A Suort History or Nursinc. W. R. Bett, m.R.c.s., L.R.C.P., 
F.R.S.L., F.S.A.SCOT. Faber, 12s. 6d. 

How Your Bopy Works. Herman and Nina Schneider. Heine- 
mann, 8s. 6d. 

CurRICULUM STUDY OF THE OCCUPATIONAL HEALTH ASPECTS OF 
NursinG; An Adventure in Co-operation. Heide L. Henriksen, R.%., 
B.S., M.P.H. Minnesota League for Nursing, $2.25. 

BoARDING-OUT SCHEMES FOR ELDERLY PEopue. National Council of 
Social Service, 1s. 6d. 

OUTLINE oF ORTHOPAEDICS (third edition). John Crawford Adams, 
M.D., F.R.C.S. Livingstone, 35s. 

Tue Story oF THE GROWTH OF NURSING As AN ART, A VOCATION 
AND A PROFESSION (fifth edition). Agnes E. Pavey, s.r.n. Faber, 36s. 
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ORTHOPAEDIC SURGERY-—3 


The Painful Stiff Shoulder 


W. WINCHESTER, M.Ch.Orth., F.R.C.S.E., 


Consultant Orthopaedic and Traumatic Surgeon, Whittington Hospital, London 


HE SHOULDER GIRDLE consists of the scapula and 

clavicle and attached to these bones are muscles 

whose origins are at the skull and the cervical and 
dorsal vertebrae. Other muscles attach them to the 
sternum and ribs. The scapula and clavicle are, of 
course, attached to each other at the acromio-clavicular 
joint and to the sternum at the sterno-clavicular joint. 

The arm hangs, as it were, from the shoulder girdle— 
the humerus articulating with the scapula at the gleno- 
humeral joint. 

There are thus two main places where movements of 
the upper limb can take place: firstly at the gleno- 
humeral joint where there is a small range of simple 
movement before there occurs, secondly, the more com- 
plex movement—scapulo-humeral rhythm. 

Proper function of the whole upper limb is possible 
only when all the muscles and joints of the arm and 
shoulder girdle are in proper balance. Poor spinal posture 
alone can cause undue dragging on muscles and liga- 
ments giving rise to aching pain in head, neck, shoulder 
and arm. This type of pain must be differentiated from 
pain referred towards the shoulder and arm from patho- 
logical changes in the cervical spine via peripheral 
nerves and their roots. The commonest cause, however, 
of pain in the shoulder is some pathological change in 
the muscles and tendons surrounding the gleno-humeral 
joint. A ‘poor second’ cause is pain referred to the 
shoulder from elsewhere. However, on occasions the 
two can exist together—the second (or extrinsic) type 
as it were leading to the onset of the first (or intrinsic) 
type—and both types may then require specific treat- 
ment. 

There is a third rare cause of pain in the shoulder 
region—disease within the gleno-humeral joint. Because 
it is so rare I propose to exclude it from discussion; 
such conditions as osteoarthritis, pyogenic arthritis, 
tuberculosis and rheumatoid arthritis are therefore not 
mentioned. 


The Musculo-tendinous Cuff 


It is important in considering the common intrinsic 
type of pain to understand the musculo-tendinous cuff 
of the shoulder joint. This cuff consists of the capsule 
of the gleno-humeral joint, strongly reinforced by the 
amalgamated insertions of ligaments and muscle ten- 
dons. These latter are above, the supraspinatus, the 
infraspinatus and the teres minor; and anteromedially, 
the subscapularis. Inferiorly, there is no capsular 
strength and this accounts for the ease with which dislo- 


The ‘frozen shoulder’ rarely needs nursing care—but 
it is so frequently seen in hospital that Mr. Winchester 
has devoted an article to its description. 


cation of the humeral head can occur. Lying within the 
joint is the tendon of the long head of the biceps muscle 
and this, along with the components of the musculo- 
tendinous cuff, is often pathologically affected. 
Overlying all these components of the shoulder joint 
proper is the bulky fan-shaped deltoid muscle attached 
to both shoulder girdle and to humerus. Between it and 
the musculo-tendinous cuff is the large subdeltoid bursa— 
a bursa in constant use and whose healthy condition 
is necessary for normal shoulder function (Fig. 1). When 
it and/or the musculo-tendinous cuff are in poor condi- 


SUBACROMIAL BURSA 


SUPRASPINATUS MUSCULO-TENDINOUS 
; CUFF 


DELTOID 
MUSCLE 


tion the important movements of the shoulder, espec- 
ially rotations and abduction of the humerus, may be 
restricted and painful. The arm cannot be properly 
elevated, or the hand put behind the back. It is in such 
an instance that increased scapulo-humeral movement 
may mask for some time a restriction of true shoulder 
joint movement. 


Diagnosis of Shoulder Conditions 


As X-rays of the shoulder are usually negative, 
diagnosis rests on proper clinical examination. The 
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surgeon tests first the range of movement at both gleno- 
humeral and scapulo-humeral sites. If gleno-humeral 
movements are restricted he can usually be sure that the 
site of trouble is in the shoulder capsule and components. 
When movements are made against the patient’s re- 
sistance, a complaint of pain is made—very often sited 
at the insertion of the deltoid muscle or, less commonly, 
at the insertion of the supraspinatus muscle. Quite 
often there is local tenderness—at the lesser tuberosity 
frequently, less commonly over the greater tuberosity 
of the humerus. Most commonly, the movements of 
abduction and internal rotation are diminished. The 
diagnosis is now clear but the surgeon excludes trouble 
in the cervical spine by examining the movements 
there, assessing any local tenderness, and he includes 
with this an examination of the arm and hands for any 
wasting of muscles, sensory changes or loss of reflexes— 
thus excluding neurological disease from either involved 
nerve roots in the cervical region or even spinal cord 
disease.. 


Pathology 


In most books, differentiation is made as conditions 
seem to involve one or other component of the musculo- 
tendinous cuff. So supraspinatus tendinitis, biceps 
tendinitis, subdeltoid bursitis, calcification of supra- 
spinatus tendon or subdeltoid bursa and ‘frozen 
shoulder’, are frequently used terms. But I prefer to 
think of these various conditions as manifestations of 
the same pathological process which may be mild or 
severe in affecting one or other area of the musculo- 
tendinous cuff. Occasionally it is drastically severe, in- 
volving the whole musculo-tendinous cuff and the 
underlying gleno-humeral joint. 

The nature of this pathological process is not clear. 
It is certainly degenerative and is probably a patchy or 
diffuse avascularity leading to ‘dessication’ of tissue 
with adherence of soft structures—one to another, and 
even to the cartilage of the joint-components. 


Treatment 


This broad outlook on pathological changes helps 
with prescribing treatment which becomes standard for 
any painful complaint in the shoulder-cuff. It consists, 
first, of heat (radiant heat or short-wave diathermy). 
This seems to improve the vascularity of those parts of 
the capsule which have a temporarily inadequate blood 
supply, and this in turn promotes proper ‘lubrication’. 
Secondly, active exercises are started—again to promote 
a better vascularity but also to stretch adhesions and 
other temporarily tightened structures. Exercises such 
as shoulder shrugging and bracing also strengthen 
muscles suffering from the disuse atrophy which quickly 
results from pain, stiffness and immobility. Most im- 
portant, however, in treatment are passive stretchings 
of the shoulder soft-tissue structures. This is an essential 
in treatment, even though pain is caused. Such pain can 
be lessened by the use of analgesics (aspirin, codeine, 
etc.) and it diminishes rather than increases as greater 
ranges of movement are achieved. 
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A useful aid in treatment is often an injection, into 
any tender area, of hydrocortisone in a local anags. 
thetic. This may be repeated weekly while the other 
forms of treatment continue, for it seems to help, possibly 
by resorption of fibrous thickening in the shoulder-cyuf 
and joint capsule. 

Recovery from intrinsic disease of the shoulder-cyuff 
may take many weeks of treatment when the condition 
has arisen insidiously. When the condition occur 
directly as a result of trauma to the shoulder or as an 
effect of indirect injury when the shoulder may have 
been temporarily immobilized by wearing a sling (for 
example, after Colles’ fracture), recovery is quicker, 

When there is an extrinsic cause, namely pathological 
conditions of the cervical spine such as prolapsed di 
osteoarthritis, tumours of the nerves of the brachial 
plexus, etc., both the extrinsic and the intrinsic com 
ponents will require treatment. 


Summary 

Painful stiff shoulder is common. It is often due to the 
effects of minor trauma (strains or falls on the shoulder 
or arm) and aggravated by faulty posture or excessive 
use to overcome stiffness. Commonly, the onset'™ 
insidious. The shoulder capsule complex is usually @ 
fault. Occasionally the pain is referred from the cervical 
spine. Recovery is slow with correct treatment buf 
occurs with perseverance by patient and physiothera 
pist alike—heat and exercises being the essential part 
of treatment. There is no place at all for forcible 
manipulations of the shoulder joint to mobilize a stiff 
joint. In this condition there is little need for orthopaedic 


nursing but it is a complaint which is seen commonly 
by nurses dealing with outpatients. 


NEW MATERNITY UNIT 


at Charing Cross Hospital 
(See pictures opposite) 


In the new Charing Cross Hospital obstetric unit, 
officially opened last week, special attention has been paid 
to reducing cross-infection. The floors have all been treatel 
with a self-curing plastic which completely seals the whol 
surface and prevents dirt accumulating in cracks. It al™ 
cuts out the need for the use of polishing machinery 
reduces the noise nuisance. a 

Dust control is by means of the Kex system, whit 
involves cleaning with specially prepared covers placed 
over sweeping and dusting tools; dust cloths are impreg 
nated with an antibacterial and antifungicidal chemical. 

The paint in the unit is claimed to be actively fungicidal 
and bactericidal throughout its entire life. Bacteriological 
investigations are being carried out to confirm the effective 
ness of these methods. 

The unit was planned by Col. H. Cliff, the hospital's 
work study officer, under the stimulus of the new professor 
of obstetrics and gynaecology, Professor Norman Mortis, 
and the influence of work study can be seen everywhere i 
the careful placing of equipment and the large number of 


cupboards. 
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The vew maternity unit at 
ly CHARING CROSS HOSPITAL 
uff has been created within the main 
hospital building, and owing to 
the imminent rebuilding of the 


7 entire hospital at Fulham, every 
an possible economy had to be made 
ve in the present alterations. 
for 
cal 
ial 
m- 
he One of the six-bed 
ler wards, | 
is 
at 
al VY The labour ward, 
ut with a two-way mirror. 
“a This allows students to 
n serve a delivery without 
being in the room—and the i 
le mother can, if she wishes, ‘ee 


iff § & The antenatal clinic is small and compact. Relatively small watch the delivery of her 
lic f clinics are held on most days to a very exact appointments system. baby. 


NEW 
OBSTETRIC 
UNIT 
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One of the nursery annexes with p 
facilities for bathing babies. 
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Human Relations in Obstetrics 


Extracts from an inaugural lecture delivered by NORMAN MORRIS, M.B., F.R.C.0.G., 
Professor of Obstetrics and Gynaecology, Charing Cross Hospital Medical School 


“CHILDBIRTH for most women constitutes their moment of 
greatest achievement and sometimes of greatest happiness. 
It is an immensely important emotional as well as physical 
event. It is a period of maximum intensity of feeling and 
reaction. The influences that are brought to bear on a 
woman during this time may have tremendous psychologi- 
cal and social significance. I intend to analyse some of these 
influences and I think it will slowly become obvious that 
our present hospital system often fails miserably in regard 
to its care of the patients’ emotions. 


Loneliness, Indignity, Despair 


Very often the joys, hopes and wonder that the arrival of 
new life should bring are spoiled and instead are replaced 
by loneliness, indignity and despair. The great feeling of 
personal achievement is lost, drowned in a sea of inhumanity. 

The [antenatal] clinic is usually a drab colourless affair 
. .. There is an atmosphere of coldness, unfriendliness and 
severity. The clinic is often very overcrowded and at best 
a crude appointment system is in operation. In spite of this, 
women often wait any time between one and three hours. 
The interview itself is usually extremely brief and under 
such conditions there is little encouragement for the patient 
to ask questions or relieve any nagging fears or doubts. 
Therefore, she often remains in gross ignorance in relation 
to a whole series of matters. . . . 

As you entered the doctor was already reading your case 
sheet, and we were on and off the examination table in two 
shakes . . . barely two minutes, when we had waited perhaps 
two hours or more. 

The long waits to see nurses and doctor at the antenatal clinic 
was like playing musical chairs for hours on end. They treated 
constant sickness as a joke. 


Doctors interviewing large numbers of women on an 
endless conveyor belt system inevitably lose their sensi- 
tivity. Not long ago I heard a very senior obstetrician admit 
that even after seeing about eight patients he began to 
feel dizzy. 

Many hospitals do now encourage some form of classes 
for special instruction and preparation for labour. . . . Un- 
fortunately there is often a poor liaison between the people 
who run the classes and the staff of the labour ward. This 
seriously reduces the effect of such preparation. 

When the patient arrives in labour, she usually goes 
through a form of ceremonial known as ‘being admitted’... 
She is then undressed, shaved, given an enema and a hot 
bath. Some more active centres also treat their patients to 
a castor oil cocktail. These measures can prove a little 
unnerving, particularly if they are totally unexpected. 

Then came the hustling process into a bath, then an enema, 
with my mental condition indescribable! I thought all this 
might injure my baby and they could not be bothered to offer 


recorded extracts from letters received by a big 
women’s weekly journal. These extracts are of impor- 
tance to nurses in general hospitals, as well as mid- 
wives, for the breakdown in human relationships 
which they indicate is not always confined to the | 

maternity wards. | 


Professor Morris illustrated his lecture with tape. | 
| 
| 


the one word of comfort or explanation. From 7 a.m. till noo 
I did not see a soul, and was told before being left on the labouw 
bed ‘Don’t keep ringing the bell, we have not the time t 
answer you’. Eventually, my son, an eight-pounder, was safely 
delivered, but I had been robbed of my peace of mind for many 
months to come. In fact, to be frank, in my youth and ignorance, 
I could not bear my husband near me for a long time after the 
baby’s birth... 


Some obstetricians and midwives still do not allow 
husbands to be with their wives during any stage of labour. 
Here are some more patients’ views. 


. « » every woman realizes that her husband is rather appre. 
hensive the first time when he knows that his wife wants him 
with her, but it means secretly a lot to a woman that he did ne 
choose to shirk what she could not shirk either. 

I didn’t care for the idea of my husband being with me for th 
first two babies, but he was so distressed at being ‘shut away 
each time that I agreed for the third baby. He only sat quietly 
beside me, holding my hand, but it brought an entirely new 
richness to our relationship. I know now that it would har 
taken the fear and desperation out of the first confinement had 
he been there—although, of course, the hospital were horrified 
when he asked to stay. ' 


If a husband wants to be with his wife in labour, I @ 
certain we have no right to deny him this experience. | 

The recurrent theme of many of these letters is the ce 
plete lack of rapport between the hospital staff and @ 
patient. While these views reflect more specifically 
breakdown of relationships in a maternity hospital, yea 
think some of them are also applicable to a general hospita 

How can we attempt to resolve this sad situation? J 

The first step must be to define the extent of and then@ 
cause of these problems. Why are women left alone for 
long? Why are some hospitals such unhappy places? 
are some nurses and midwives rather unpleasant to the 
patients? Is it because nurses are encouraged to 
walking about and never to sit down and talk to the 
patients? Why is there so little thought for the mother 4 
an individual]? Do obstetricians really have much insig 
into women as women? Why do some hospital docte 
appear cold and callous? 

I feel it is not necessary for us to know the answer to 
these questions before we make some attempt to put ou 
house in order’. 
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HOSPITAL 
SEPSIS— 


| 
| 
Tus demonstrates to hos- 
e pital workers the mode of spread 


] of sepsis. It is a simple and easily vou must be 
understood film, for the ‘septic coo with. eve 

ferments’ spoken about by Lister 

are made visible to the corporeal [AAAaaRAsLAMAIIIAIAAAPia 

eye by various film techniques. 

about The floor mop is shown spreading 


LORD LISTER (1827-1912) was professor of surgery 
successively at Glasgow and Edinburgh Universities and 


wy bacteria; bacteria are shown in at King’s College, London. 
around the dirty linen piles 
ance § and there is a graphic picture of how the shoes of doctors, 


or the nurses, relatives, domestics and indeed everyone who comes 
into the hospital, can spread bacteria. 

sllowg The film states at the outset that there are two main 
soury Problems in hospital sepsis; the problem of the host- 
parasite (incompletely understood, even today) and the 
problem of environmental sepsis. Miss Nightingale stressed 
PPE the need for cleanliness; Pasteur showed that micro- 
organisms are responsible for infection and Lister introduced 
antisepsis and emphasized the importance of aseptic 
rth™ conditions. So many antibiotic strains of bacteria have 
way™ appeared that antibiotics are no longer the answer to the 
iets problem of sepsis. The spread of bacteria must be prevented. 
This film shows some of the ways in which it can be achieved. 


2. @ 


BED MADE 


, alla A Graph to show which activities caused the 
Bi highest level of clouds of bacteria in the air. Bedclothes, particularly the p» 
bottom sheet, were fruitful 
sources for colonies of bacteria. 


{BA 


4 Visitors provide an additional communicable disease hazard for 
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—a communicable 
disease 


A film prepared under the 
auspices of the American 
Medical Association, the 
American College of Sur- 
geons and the American 
Hospital Association. It is 
available on free loan to 
hospitals from Myles Ad- 
burgham, Messrs. Johnson 
& Johnson Ltd., Slough, 
Bucks. 


the patient. 
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Kenya’s Mobile Health Unit 


FOR THE MASAI NOMADS 


UNICEF provided the equipment—wvan, tents, instru- 
ments and stores—while the African District Council 
supplies the medicines for this venture. 


Pictures show the Masai 
receiving treatment, and 
offering their hospitality. 


Nursing assistants are 
recruited chiefly from the 
Kikuyu, the agricultural 
neighbours of the Masai. 
As the cattle are brought 
within the manyatta 
(nomadic village) at 
night, and the huts are 
prin itive, fly-borne dis- 
ease is a problem. Vene- 
real disease is common, 
and other frequent ail- 
ments are eye infections, 
anthrax, bronchitis and 

pneumonia. 
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In the shadow of Kilimanjaro, a mobile health unit, operated by the 
Kenya Government’s Medical Department and the Kajiado African 
District Council, is providing a better health service to an important 


section of a traditionally nomadic tribe. The African medical officer 
of health of the Kajiado district is in charge, aided by hospital, 
health and nursing assistants, all Masai. Best proof of the experi- 
ment’s success is the noticeable improvement in the health of the 


people. 
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Like most mental hospitals, Shelton stands in extensive grounds. 


of the hospital, already 
overcrowded. 

All the wards are being 
reconstructed in turn, and 
new services and sani 
annexes put in. The old 
wards have an institutional 
atmosphere with dark 
walls and brown paint, 
but gay colours and new 
surfaces are working a 
remarkable transforma- 
tion. 

Although nurses are 
trained here for the men- 
tal part of the Register, 
there is no training school 
building and until recently 
there was no tutor. Stu- 
dents were sent to the 
Royal Salop Infirmary for 
their general nursing, 
medical and surgical lec- 
tures, and Miss A. -D, 
Smith, the enthusiastic 
young deputy matron, 


(contd. on opposite page) 


Shelton Hospital, Shrewsbury 


LirE 1s no bed of roses at 
Shelton Hospital, Shrews- 
bury, either for patients or 
for nurses. The overcrowding 
there is notorious, and not so 
long ago received extensive 
publicity in the national 
press and in Parliament. The 
male staffing is about 50 per 
cent. below establishment; on 
the female side the position is 
far worse. 

Even these problems, how- 
ever, can be faced with 
courage and enterprise, and 
the matron, Miss Butters, 
and the chief male nurse, 
Mr. Oliver, bring both to 
their difficult task. At the 
moment the challenge is 
intensified because several 
wards are in the hands of the 
builders, and patients from 
these wards have to be 
accommodated in other parts 


The day of the workers’ party in the recreation hall at Shelton, when the patients sat down to a 
gala tea served by the nurses. 
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Hospital 


in 


Transition 


4 The spacious new occupational 
therapy department. Pottery-making 
equipment is awaited, and a kitchen 
unit is to be added. 


The canteen, built from amenity funds, is managed outside the NHS 
y 4» a special canteen committee. It cost £7,000 to build. 


A The women’s sick ward, one of the first to be renovated. Beds are 
close together because patients from other wards have had to be moved 
in while their own wards are being improved. 


supervised the training at Shelton, and 
conducted tutorials. 

Now the hospital has succeeded in 
engaging an uncertificated tutor (holding 
the Diploma in Nursing)—no qualified 
tutor applied for the post—and a nurses 
home, which will contain training school 
premises, is high on the list of building 
priorities. Until these better days come, 
matron does not feel they can adopt the 


(continued on page 290) 
The canteen is a social centre as well as a place o® 


buy cigarettes, chocolates and cakes. On visiting days 
patients bring their friends and relatives. 
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The old lavatory stalls had no bolts, but in the new annexes ® 
privacy ts assured while the nurse can still gain entry in an 
emergency. 


GNC’s experimental syllabus. 

As there is no separate nurses home, the resident 
staff sleep in rooms off the wards. Undoubtedly this 
affects recruitment, which is another reason why the 
new home is so badly needed. 

The patient’s lot is improving rapidly at Shelton. 
The new occupational therapy department has been 
open six months. It is spacious and provides for the 
teaching of a wide range of crafts. Equipment for 
making pottery is on order, and a new kitchen unit and 
utility room are shortly to be added. | 


Preparing to go Home 


It is hoped that the kitchen will help especially some 
of the women patients who have been in hospital for 
some time, but are about to be discharged. After years 
in hospital, a woman who was once a good housewife 
can find herself unable to cook or organize her house- 
work. She will almost certainly be out of touch with 
food prices, and the occupational therapists plan to 
prepare her in hospital for the changes she will meet 
when she starts to keep house again. 

The hospital is about three miles out of Shrewsbury, 
so it is not possible just to ‘pop out to the shops’. The 
gap is filled for everyday things like cigarettes and 
sweets and eatables in general: by the canteen which 
stands in the hospital grounds, but which does not 
belong to the hospital, and is not part of the NHS. 


The Canteen 


The canteen was built from amenity funds. It cost 
some £7,000 and staff and friends of the hospital raised 
just over £2,000 of this. The rest was given by the 
Shropshire Welfare Trusts. Now the canteen is admin- 
istered by a special committee consisting of two mem- 
bers of the Shelton house committee, and two repre- 
sentatives of the trusts. Profits are ploughed back into 


Nursing Times, March 1969 


OLD AND NEW IN TOILET FACILITIES 


the business, and it is planned to build a tea room and 
extend the catering facilities. 

The morale of the women patients received a boost 
when a modern hairdressing saloon was opened recently 
in the main hospital building. Now 40-60 perms, sets, 
trims and rinses are done cach week. 

Future plans, after the nurses home and training 
school, include the installation of lifts and the building 
of a new admission annexe. All that is needed is the 
money. 


Conclusion 


Many general nurses, even those working in the 
older hospitals, will be surprised at the conditions in 
which some of their colleagues in the mental field are 
working. The effect on recruitment to this vital work 
is incalculable. The effect on the patients must be 
depressing. 

Redecoration and renovation will not achieve 
miracles overnight. There will still be overcrowding 
and understaffing at Shelton after all the wards have 
been modernized. But at least this does represent a 
belated trickle of material help to those whose un- 
enviable job it has been for many years to maintain 
standards of nursing in almost Dickensian surroundings, 
and if this has been hard to bear, how much harder 
must it have been for the staff to know that they were 
largely forgotten by the profession at large, regarded 
by the general hospital nurses as a lesser breed only 


just within the law. 


We must not gild the mental nursing picture because 
a new Act has been passed, because a little money is 
being spent on paint and furniture; it is still a difficult 
and challenging field. This portrait of a mental hospital 
in transition has-been painted in realistic terms because 
it is believed that the nursing profession is maturc 
enough to face the difficulties, and to accept the 
challenge. B.V.W. 
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SCENES FROM INSTITUTIONAL 


THEY LIFTED ME OuT of the ambulance. The fresh air on my 
face was the first I had felt for ten weeks. Momentarily the 
stench was lifted. I was put on a trolley, with my suitcase. 
I lay for a while weeping. Then a doctor arrived; she was 
tall and pretty, with pale brown hair and eyes; she had a 
kind intelligent face. She examined me cursorily, and read 
my notes. ““My poor boy”, she said, “we’ll soon make you 
well. You’ve come to the right place”. “They kept my 
mother out of the ambulance’’, I sobbed. “You'll see her 
soon”, she said, “‘and we’ll make you well.” ““They were so 
cruel”, I said; “so cruel, please don’t let them be cruel.” 
“No”, she said, “we won’t be cruel. You are going to a nice 
ward with a kind Sister and you will be well soon. Would 
you like chicken for your dinner?” And I was given pleas- 
antly cooked tinned chicken, and I was fed by a nice kind 
-uniformed nurse; I attributed it all to the doctor, 
whom I only ever saw again, walking freely and easily past 
the ward with her husband. Within a few months she was 
dead in childbirth; I treasure her memory as the first person 
in ten weeks of desperate illness who went beyond her pro- 
fessional duty to be warm and human. 


Weeping once more from homesickness, I was wheeled 
slowly and carefully from the ward. We went in another 
doorway. “Where to, Staff Nurse?” said the porter. “In 
here”, said a Welsh voice; a young woman, with a gay face, 
in a white uniform. “Hallo, I’m Staff Nurse J., who are 
you?” I murmured my name. She took my papers and with 
great care I was lifted into bed. I moaned; she put her arms 
round my neck. ““We’ll soon make you well”, she said. I 
sobbed, “‘My mother—they wouldn’t let her on the ambul- 
ance.” “She’s coming up now’’, said Staff Nurse. With great 
care she put pillows under my back to relieve the pressure 
on the spine. Then she washed me; all this she did with in- 
finite care and gentleness, while she talked on about the 
ward, and how soon I should be well.” 

In the courtyard were a number of beds, and from them 
I could hear boy’s voices calling excitedly and cheerfully. 
This frightened me. On the whole I disliked most people of 
my own age, except my chosen friends; I had identified my- 
self with adult society and taken part in adult society; I 
feared the violence and unscrupulousness of older children; 
above all, I detested sickness. I had to suffer; I wanted to 
suffer; it was me who had to be the illest, the most abomin- 
able, the disgusting victim of the evil forces that drove illness 
and suffering into the world. This seemed to me then a 
source of shame and self-disgust. This fear and shame has 
haunted my life since, till I have seen that my passion for 
individuality, for uniqueness, is the very voice of civilization 
itself, and that it is wrong to treat people as categories, to 
treat children as children, the sick as sick. 

On the whole, though I appreciated the kindness and the 
comfort, I was a very unwilling patient and I looked forward 
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A third extract from John Vaizey’s account of his 

experiences in wartime hospitals as a child with 

osteomyelitis of the ilium. The book is published by 
Faber. 


~ 


with some trepidation to what was held in store. My fears 
were not allayed by the fact that Sister was off duty. I liked 
Staff Nurse J., but what—oh what—would Sister be like? I 
had been terrified by the women in P. hospital, I was 
frightened of loud domineering women who would do cruel 
and terrible things to me. 

I can remember little more of that day and night. I was 
given a drug and supper. I slept; I slept for the first time for 
weeks for a whole night, though I was still in great pain and 
intense discomfort. 

In the morning the night nurse gave me a desultory wash. 
I was wearing a white shirt that lay over the front of. my 
plaster. Already it stank, and was discoloured with pus. The 
loss of my own pyjama-jacket was the thing that had hurt 
me most the day before; it gave me a sense of deprivation, 
of loss of individuality that was most depressing. I was not 
sorry, however, to be given a clean shirt. 

A clear loud Welsh voice said, ““Good morning, boys.” 
“Good morning, Sister”, they chanted. 

She came up to me and welcomed me; she put her arms 
round me and she said, “‘My poor, poor lad, we’ll soon make 
you better.”” A warm welcome of this kind was the last thing 
I expected ; she was all warmth and affection, and the boys 
and the nurses loved her. Sister D. was always on her feet, 
she was always working hard; her ward was often untidy, 
but she was always looking after her boys, and she had her 
thanks in their love and affection. 


At ten exactly the doors were flung back. In came a 
middle-sized well-built man, with a bull-neck and a very 
close haircut, with bulging rather ugly eyes. Mr. A. (the 
consulting medical superintendent) went to all the patients 
first. Some he chaffed. At others he called out, “‘Probe, 
Sister”, and a long piece of steel was inserted into gaping 
wounds. There were no screens; all this was done in the full 
view of all the children. The purpose of this I have never 
been able to see; the privacy of horror seems in this matter 
something that I would have striven to maintain. Possibly 
there was some element of eliminating fear by making the 
most disgusting sights an everyday event, and of keeping 
down the demonstration of fear and pain by exposing the 
victim to the hard eyes of his contemporaries; certainly, to 
some extent, both these aims were achieved, but only at the 
cost of a reduction in sensitivity that was undesirable. 

My first encounter with Mr. A. was most unfavourable. 
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He strode up to my bed. “Well, how old are you ?”’ “‘Four- 
teen, sir.” “Speak up.” “Fourteen, sir.” “What do you do? 
Read or what ?” “Yes, sir.”’ ““Are you interested in science ?”’ 
“Not much.” “In literature ?” ““Not much.” “‘Not interested 
in anything, Sister, is he? Turn him over.” Before I could 
say anything, Sister and the nurses had turned me on my 
face. There was a squelching sound as the plaster came away 
from my back. I was hurt and I screamed. “‘Stop that’’, said 
Mr. A. firmly. “Shears, Sister.” I screamed. “Stop that 
I tell'you”’, said Mr. A. “I’m going to cut the back off your 
plaster to see what’s underneath, and you can make less 
noise. What form are you in at school?” The shears were 
brought. I could not see them. My head was in the pillow. 
Sister put her arms round me and whispered gentle things. 
Staff Nurse J. held my hand. The shears bit into the plaster 
with a hard, cruel bite. I wept for terror but felt no pain. 
The smell was appalling, I remembered that I had seen a 
film of A. J. Cronin’s The Citadel where a doctor opened a 
sewer, in order to blow it up. When he lifted the sewer cover 
he said to his companion “‘Come into the garden, Maud.” 
So, as this seemed a similar circumstance, I said, ““Come 
into the garden, Maud.” “Don’t understand”’, said Mr. A. 
smell,” I said. ‘“‘Boy’s raving”’, he said, severely. I felt 
squashed. 


Our first encounter was not going well. He finished 


his cutting down both sides. Then, with a wrench he 


pulled the back off. I screamed and screamed. The smell 
was fantastic. Sister tightened her grip on my shoulders. My 
back was a mass of sores and cuts; where the plaster had 


Left Hand Only 
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jammed against my spine a very severe wound had bee, 
grossly infected and my spine was badly damaged. “No, 
pretty picture”, said Mr. A. Then he proceeded to pull th 
packing out of my wounds. I screamed automatically, by 
strangely it was a relief: it felt as though dozens of yards of 
foreign body were being pulled out of my back and at lag 
it was feeling free. 

“Keep him on his stomach”’, said Mr. A. “Clean him up, 
repack the wounds, and put his feet over the end of the bed, 
Physiotherapy for the legs.” 


I was immediately wrapped in a sterilized sheet, and given 
lunch, which I could not eat. I was put on the danger list im. 
mediately. After lunch my dressing was done. I screamed, but 
nothing could stop the process. She used a bright silver pene] 
of silver nitrate to burn up the scar tissue and the crusts that 
had formed on the edge of the sores; she used ether methy. 
lated spirits to soak off the dried dressings and to clean off 
the blood and pus. The smell of the ether vied with the smell 
of the pus in a nauseating stench. Then she proceeded to 
pack the wounds. I screamed while two nurses held me down 
and comforted me. Then, when she was finished, I felt clean 
and I could smell ordinary smells and not the stench of cor- 
ruption any more. She bathed my feet and dressed the sores 
on my heels. She cleaned my plaster, and put pillows under. 
neath it so that I was raised up. I could stretch my neck and 
use my arms, though I could not move my legs. These she 
wrapped in thick cottonwool and put bed socks over. Then 
I was given a clean nightshirt. After this I fell into a dream- 
less sleep that lasted till next morning. 


I place the file vertically in the vice. 
(A long file is the easiest), The nails on my 
left hand I can easily file this way, but the 
right hand nails are more difficult. I have 
to take hold of the fingers one by one and 
guide them along the file. This takes a long 


My name is E. S. Senior, and I am a nurse 
in Holland. Nearly 18 months ago I had 
thrombosis, as a result of which I now have 
a paralysed right arm, and my right leg 
I am only able to lift a little. I can walk 
with the aid of a stick. Matron has asked 
me to write an article describing the means 
by which I manage todoalmost everything 


A Dutch staff nurse, semi-paralysed, 

has sent us this account of how she 

manages to do everything with her 

left hand. She even typed her letter | 
in this way. 


time, but I can do it myself and that’s im- 
portant. Of course the file can be changed 
into any position, whichever is the easiest. 

I put nail varnish on by fixing the brush 


myself. My right arm I have in a sling, and 
for all my dresses I have had these made 


to match. 
Now first: how do I fasten shoe-laces ? 
When the shoes have only four or less 


Tying shoe laces 


laceholes, I thread the laces in the usual 
manner, and then tie the bow with the use 
of a bench-vice which is fastened to a com- 
paratively low cupboard. 

Shoes that have more lace-holes I can 
fasten differently. I shall number the holes 
to make it clearer. First I place the lace 
from underneath in hole 1. Then I tie a 
knot to stop it being pulled through. The 
lace is now put through Nos. 2, 3, and 4, 
then all the way up to No. 5. Then over 
to 8, 9, and 10. The loops must remain 
loose until my foot is in the shoe. I now 
take hold of the lace and pull it tight and 
tuck this away inside the shoe. Thus my 
laces are firmly fixed and they remain so 
for the whole day. 

Of course, the bench-vice can be used 
for many other things, such as filing nails. 


Nail-file held in the bench-vice 


in the vice. I then hold the bottle up to the 
brush to put varnish on it, and then guide 
my nails along the brush. 

I hope that what I have said may be of 
some use for other people in similar posi- 
tions or for people who have to miss one 
arm completely. 

E. S. Senor. 
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LATER LETTERS 


UNMARRIED MOTHERS 

Mapam.—The writer of ‘Have you Been 
Asked’ (Nursing Times, February 12) has, 
far from bringing the vials of wrath upon 
her head, aroused my pity—pity for a 
person who is so simple-minded as to think 
that by making abortions legal she could 
put an end to the trouble of many unfor- 
tunate girls. 

We are all human, and have our differ- 
ent failures in life, but while I have every 
sympathy for anyone in such circumstances 
it must be remembered that even if an act 
is legal, it does not necessarily follow that 
itis right in the eyes of God. If the method 
suggested in this article were adopted it 
could only mean a licence for loose living 
throughout the country. 

My suggested remedy is to educate the 
girls of today that their emotions may find 
an outlet in the finer and more useful 
things of life. So many avenues are open 
to them, or could be made more easily 
available to them, and in one of these they 
will have happiness and contentment. 

OLD-FASHIONED, S.R.N., S.C.M. 
N. Ireland. 


Mapam.—I must confess, in answer to 
Mrs. Rayner’s article, that I Aave been 
asked, but legalized therapeutic abortion 
has never occurred to me. I have no 
religious or ethical objections but in these 


. Cases it is not even logical, for if you advo- 


ate therapeutic abortion you evidently 

ne society for attaching a stigma, 
and at the same time try to save the girl 
from the stigma you apparently think she 


The crux of the matter lies in the sen- 
tence “She did not intend to spoil her life 
because of one mistake”’. She is quite right. 
No mistake is grave enough to spoil all 
one’s life. After all for every girl who con- 
ceives during extra-marital intimacy there 
are probably 50 who are lucky. If our 
society makes those who get caught feel 
in disgrace for life, surely it is our society 
which is at fault, not the unlucky girl. 

This then must be the aim; to educate 
people towards a more tolerant attitude. 
To provide more help for unmarried 
mothers. We must give them the chance 
to keep their babies and their self-respect 
or to have their babies adopted without 
prejudice, in secrecy. 

In this country the moral welfare work- 
ers give all this help. 

A girl who, after discussing things with 
such a trained, sympathetic and helpful 
friend, still wants to try the back-street 
abortionist is not afraid to face others, 
but she is afraid to grow up and face 


Next time you are asked by a desperate 


girl for ‘an address’ do refer her to the 
local moral welfare worker. It is an un- 
inviting name, but these people really do 
help, in the most real and practical way. 

HEALTH VistTorR. 


Surrey. 


SCHOOL HEALTH SERVICE 


Mapam.—If the time ever comes for the 
abolition of the School Health Service as 
recommended in “Whose Health Service ?’ 
(Nursing Times, February 5) it is certainly 
not yet. 

Everyone agrees on the value of immu- 
nization, yet increasing numbers of five- 
year-olds enter school without this pro- 
tection, and it is left to the school health 
service to see that it is done. 

We are constantly hearing of over- 
crowding, and the length of time that 
patients have to spend in hospital out- 
patient departments. It would only need 
a small proportion of the patients treated, 
say, at the local authority eye clinics, to 
be added to make this problem insoluble. 

Scabies and verminous infestation are 
still problems in our big cities, and the 
school health service is equipped to deal 
with them. I cannot imagine that any 
other branch of the health service could 
deal successfully with these conditions. 

Special schools for handicapped chil- 
dren in this country are among some of the 
best in the world, and these have been 
largely developed through the school 
health service. 

C. C. Hopcson, 
Senior School Nurse. 


Liverpool. 


TRAINING ALLOWANCE 


Mapam.—At the risk of sounding like 
a T.U. official with a man-sized grievance, 
may I ask why training allowances and 
conditions of service for health visitor 
students vary so widely throughout this 
island. 

Here are a few examples, picked at 
random from Nursing Times. 

Wiltshire. You will receive 75 per cent. 
of first year health visitor salary, £12 
uniform allowance and £5 for textbooks. 
They require a two-year contract. 

Berkshire. You will receive £6 10s. per 
week, but the council will pay your 
examination fee! 

Sheffield. You will receive £555 a year 
before training and £655 while training, 
for a two-year contract. Sounds marvellous 
—but where’s the catch? 

Leeds. They will pay for your tuition 
and examination fee, and give you “all 
facilities of the university’; 75 per cent. 
first-year salary, and “reasonable trav- 
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elling expenses” for a two-year contract. 

Surrey. You will receive 75 per cent. 
first year salary and travelling expenses 
during the six months training. One year’s 
service is required. But—if you ‘ordinarily’ 
reside in the administrative county, you 

y £30 for the course; the Ministry of 

ealth, however, will go halves. If you 
live outside you will have to pay an ‘out 
county’ fee as well. 

Who makes these conditions—the nurs- 
ing administrators, or the Clerks of the 
Councils? 

I would strongly advise any prospective 
health visitor students to sit down and 
read all the advertisements carefully before 
selecting a local authority. If the back- 
ward authorities didn’t get any applica- 
tions for training, they might feel it worth 
their while to reconsider their conditions 
of service. It is significant that the ‘good’ 
authorities do not have any shortage of 
health visitors. 

ANNABEL J. Brown. 
Northumberland. 


PRIVATE NURSING 


Mapam.—In her letter to the Nursing 
Times (February 12), Miss de Fortis writes 
that my observations on nursing homes are 
“unjust and untrue”, and gives her own 
nursing home as an example. This leads 
me to wonder whether Miss de Fortis has 
worked in other nursing homes apart from 
her own. 

It is my experience that there are a few 
good nursing homes, but they by no means 
excuse a dozen others which can only be 
described as third rate. It,is in some of 
these institutions that one finds the Sarah 
Gamps whom one would like to believe 
could not exist in our profession any more. 
They regard limb contractures and slough- 
ing bed sores as inevitable, and have 
become so accustomed to the conditions 
of work, that they can find no fault with 
them. 

Recommending a nursing home is some- 
thing I now avoid if possible. 

S.R.N. 


Surrey. 


NASEAN, Glasgow 


A Glasgow and West of Scotland Branch 
of the National Association of State En- 
rolled Assistant Nurses has been formed. 
The hon. secretary is Miss M. H. Forrest, 
S.E.A.N., 11, Saughton Street, Glasgow, 
E.2. 


King Edward Memorial Hospital, Ealing 

Miss QO. Gentry, principal sister tutor, 
will be retiring shortly. If any past mem- 
bers would like to be associated with a 
presentation would they please send their 
contributions to Miss Mary Donaldson, 
matron. 


St. George’s Hospital, London, S.W.1 

The hon. secretary of the nurses’ league 
would be pleased to have news of any 
nurses who trained at St. George’s before 
1920 and are not already league members. 


| 
| 
| 
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Here and There 


Visitor from Poland used for tsetse and 
Mrs. Regina Wolff, formerly anophthal- ‘YPanosomuasis re- 
mic nurse at the Warsaw Ophthalmology search, according 


- Clinic, is visiting England under the aus- 


pices of the British Council, to study the 
latest methods in making artificial eyes. 
ing the war many eye injuries were 


_ suffered among Polish people, and children 


injured then now need re-fitting with 


_ artificial eyes. 


Mrs. Wolff first came to Britain in 1947 
and trained at Queen Mary’s Hospital, 
Roehampton. She is now visiting the 
Ministry of Health’s appliances centre, at 
Norcross, near Blackpool, the Ministry’s 
eye-fitting clinic in London, the Institute 
of Ophthalmology and schools for the 


to the report of the 
Colonial Research 
Council, published 
on February 18. 
New projects in 
1958-9 included re- 
search on tropical 
virology the 
London School of 
Hygiene and Tro- 
pical Medicine, on 
folic acid metabo- 
lism at Birmingham University, on bil- 
harzia by the Medical Research Council, 


This picture of conditions in the 
Hospital was published recently in the local edition of ‘The Guardian’. On 
average, the department treats 170-180 casualties each day. 
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casualty department of Salford Roy 


held at Southmead Hospital from March 
28-April 1, 1960. Accommodation is avail. 
able at Wills Hall, University of Bristol 


blind l tot Come and on toxaemia of pregnancy at the 
artificial eyes. In Poland Mrs. Wolff runs University of Hong Kong. hostel. Fee £7 7a, including residence De. 
her own workshop with a staff of 10 anc appacs orms trom the secre § nis 
trained by herself; her visit is sponsored by pn¢iuenza Increase tary, Southmead General Hospital, Bristol § ,. 
the Polish Ministry of Pensions and is being there hes TI 
id fi i i f Disabled been 
more influenza in the Northern Hemi- Hard Work at Salford 
sphere, according to WHO statistics. How- The outpatient department at thf you 
ever, this is usual during the winter, and, —_ Salford Royal Hospital has been admitted | ther 
Nurse Walks 50 Miles as in every year since 1957-58, the influ- —_ by the regional board to be old-fashioned cal 
eure at enza outbreaks appear to be mainly due and cramped, and it has been compared artic 
Borde Flositel Pienes the frst to the A2 (A/Asian) virus, although in to an abattoir by a member of the hospital B artic 
oe try, was the first some places, notably Finland, virus B mene on. Our ol 
woman home in a recent 50-mile walk. to be nsible management committee. picture, 
Miss Jones completed the course in 10 . E ; published recently in a local edition d§ ical, 
. ; a The disease is nowhere as widespread 7}, Guardian. shows something of the over 
hours. She did no special training for the 
as in 1957-58, and generally is benign and ;owded conditions there. On a 
event, but attributes her fitness to plenty of short duration : verage, 
of hard work. Her colleagues believe that ; the department treats 170-180 casualties RU 
; this shows that nurses can take their part each day, and another 50 overnight, but 
| in the social and sporting life of the com- Course on Premature Babies one day last summer the number was 390 
muni . The department is well staffed and superb l 
- Southmead General Hospital Group organization makes an efficient service 
; Management Committee, in conjunction possible, but problems of space make it 
with the Child Health Department, Uni- 
Colonial Research Projects versity of Bristol, have planned for the first Nn on ll ional board has agreed 
Medical research has taken up 17 per time a special resident course of lectures, jp, ssinaidl to ebuild the whole hospital 2 
| cent. of the total funds which the British demonstrations and discussions for mid- jas been welcomed by the staff, but in 
Government allotted to Colonial develop- _ wives, health visitors and those interested spite of cramped conditions, morale is high B | 
i ment and welfare research projects since _ especially in the care and management of = and wastage low, and until the new ho 3 


1940, and a further 10 per cent. has been 


the premature baby. The course will be 


pital is built they will continue to serve the 
people of Salford in the old building. 


John Sayer Memorial Fund 


_ In Holland Park, Kensington, 

: Wednesday, May 11, Thursday, May 12, 
11 a.m.—7 p.m. 

In aid of the Royal College of Nursing 


John Sayer, who died recently, did 
much to establish a place for men in the 


nursing profession, especially in gener 4 
nursing. The Society of Registered Male 


SPRING National Flower Arrangement Competition with a 
| special class for members of nursing and medical ar 1 n t 
: a FAIR _sprofessions only. First prize £10, second £6, third memorial should take the form of an emy@ | 


competition, but all who contribute ar 
invited to suggest the form they would lik 
the memorial to take. Contributions, 


£4. Entrance form from Mrs. R. Washbourn, 6, 
| | The Grange, Wimbledon Common, S.W.19. 


Stalls: tombola: sideshows 6 
me which will be acknowledged, should & 
Admission 2s. 6d. 11 a.m.—4 p.m.; Is. 6d. after 4. sent to John Andrews, 4, Fairway, Woot 


. ford Green, Essex. = 
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~What do YOU think of YOUR 
Special Pages Week by Week? 


Your Chance to 
Win a— 


some good—YOU have the chance 
to win a splendid COLOUR PHO- 
TOGRAPHY CAMERA in a very simple 
gmtest: WE want you to write us a letter 


larch 
aVail- 
ristol 
. De- 
ecre- 
‘istol. 


your opinion of the STUDENTS’ 
PECIAL. pages in the Nursing Times— 
and we are offering this 
attractive prize for the 
best letter received 
giving the most con- 
structive criticism. 
After all, Students’ 
Special is run for your 
interest—and here is 
$°7 yet another opportunity 
—to guide us in making 
this feature tailored to your own taste 
as never before! 

The sort of thing we want you to tell 
us is: whether you like Students’ Special 
as it is, and if so give your reasons; would 
you like it better if 
there were more medi- 
cal and professional 
articles; which kind of é/ 
articles have you most 
enjoyed reading (med- 
ical, travel, tennis, 


RULES 


1, The Contest is open to Student 
Nurses (for any Part of the 
Register). Pupil Assistant Nurses 
are also eligible. 

2. Entries should be not less than 
100 words, and not more than 
300 words in length. 


3. Write at the head of your entry 
the following particulars: 

(a) Full name (block letters, 
please). 

(6) Name of Training School. 

(c) Full postal address. 

(d) Year of training reached. 

(e) Age last birthday. 

4. Address your entry to: Com- 
petition Editor, Nursing Times, 
Macmillan & Co. Ltd., St. 
Martin’s Street, London, W.C.2. 


5. Entries should reach the Nursing 
Times not later than Monday, 
April 4. 

6. Entries must be the competi- 
tor’s own unaided work. 


LES 


Ser 


is an opportunity to do yourself 


STUDENTS’ 


Calling all STUDENT 
NURSES!... 
Enter for this simple 
Contest; YOU may be 
the Lucky Winner of 
a SPLENDID PRIZE... 


Colour Photo 
Camera! 


drama and dramatics, ballet, art, film, 
gramophone records, humorous, literary, 
quaint customs, animals, exploring Lon- 
don, etc.). Do you like plenty of pictures 
or good solid reading matter? Do you 
like to read about other hospitals, at home 
or abroad ? 

We don’t want you to answer all these 


Supporters of the NURSING TIMES 
LondonInter-hospitals annual T ennis 
Finals will remember Ursula Smith 
who has played in the St. George’s 
team for the past three years ; last 
year, as Captain, she claimed the 
silver cup permanently for St. 
George’s, who had won for three 
successive seasons, and therefore 
won the cup outright. 
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SPECIAL 


The Prize is a BANTAM 
COLORSNAP CAMERA, 
complete with carrying case and 

a Kodachrome 828 Film—all 
ready to use, and in good time 
Sor the Summer Holiday Season. 


questions necessarily; they are only 
intended as rough guide-posts. Just put 
shortly, in your own words, what you like 
—or don’t like—or would like done 
differently—in Students’ Special. 

Results of the Contest will be announced 
very shortly after the closing date, and we 
will pay a fee of one guinea to the writer of 
any entry we may decide to publish. 


YOU 
WRITE 


Ursula Helen Smith, 3rd year student 
nurse, St. George’s Hospital, London, recently 
had the honour of representing England in the 
women’s International Badminton team which 
played in Copenhagen (see picture below). 
Although they did not do so well in Denmark, 
since returning the team has been victorious 
against Scotland in a mixed match. They are 
due to play Ireland in March, and Ursula 
Smith has a h 
international fixture a little later—the all- 
women’s match versus New Zealand, to be 
played over here. 


ful eye on another interesting 


On 
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A SPECIAL FEATURE to Interest and Entertain the YOUNGER MEMBERS of the NURSING PROFESSIoy 


Take a Look 
at London! 


BARBARA and JENNETTA VISE 
continue their light-hearted 
PEN-AND-PICTURE Series 


Visit to Kenwood 


E WINTER was not over, but the day 

was pretending to be Spring. Julie and 

Carol took a trolley-bus from King’s 

Cross to Parliament Hill Fields. ‘Then they 
started out to find Kenwood. 

They walked past Highgate Ponds, 
where the willows showed the sap was 
rising again and miniature motor-boats 
chugged from one shore to the other; they 
went past the pond where ducks make nests 


- among the water-plants; they climbed, at 


last, the Hampstead hill to Kenwood and 
a blackbird, singing, called them into the 
wood and down a steep path. Then they 
were out of the trees again and looking up 
another grassy hill to a long white house on 
a terrace. 

“‘There’s the sort of house I dream of!” 
said Carol. “It belongs to me—-or rather, 
to the nation—ever since 1927 when the 
late Earl of Iveagh died and left it to us 
all; and his magnificent collection of 
pictures. ...” 

“Are we going 

“Yup, as our American friend would 
say: but as it’s Sunday, not until two 
o’clock. Other days, it’s open from ten in 
the morning”’. Then she suggested :“* Let’s 
go to the old Coach House and have a 
snack lunch—after that walk, I’m hungry!” 


* 


There was harness hung on the whitened 
brick walls and five or six sparrows swoop- 
ing after crumbs, telling each other the 
news in loud chirps and pretending it was 
still a coach house. While the girls lunched, 


Brings back again the 
elegant days of Beau 
Brummell . . . 


CF 


Carol told Julie that Kenwood had once 
been called “Caen Wood’’—‘*Much more 
difficult to say!’—and that it was still 
called that when the Earl of Mansfield 
bought it from the Earl of Bute in 1755. 
‘““More than 200 years back—and, before 
that, it was the Duke of Argyll’s. His house 
was much smaller, but Adam fitted it in to 
his own ideas when he came along and re- 
constructed the place in 1767-68. Do you 
remember we went to the Sir John Soane 
Museum? Well, it was one of Sir John’s 
pupils, John Saunders, who later in the 
century added the wings you will see when 
we go to the North face of the house. . . .” 


* 


It was there they went at two o’clock, in 
through the door under the handsome por- 
tico with its four Corinthian columns. 

In the house were things they would 
never forget: Gainsborough’s Lady Howe in 
the orangery; Vermeer’s 7he Guitar Player ; 
Gainsborough’s portrait of little Miss Brum- 
mell—only sister of Beau; portraits of Lady 
Hamilton by Romney; Hoppner’s Mrs. 
Jordan as Viola in the dining-room, and in 
one of the wings built by Saunders and 
balancing his music room, the compelling 
self-portrait of Rembrandt. 

“If he were painting me,”’ said Julie, “I 
would wonder just exactly what he was 
finding out! I wonder if his own portrait 
told him anything about himself?” 

In the boudoir, there was Chinese porce- 
lain for them to see; in the music room, a 
magnificent chandelier of Waterford glass, 
sparkling like frost in 
December, and wall- 
lighting glittering to 
match. 

When they came to 
the library, they went 
into this famous Adam 
room with quite a little 
gasp, enjoying its hand- 
some height, its fluted 
Corinthian pillars, the 
wonderful painted ceil- 
ing. And the furniture, 
lent by Earl Spencer, 
enriched with its rose- 
crimson and gold the 
whole sumptuous pleas- 


Carol and Julie go looking 
for a breath of fresh air— 
and find a country house 
topping a hill in N.W.3— 
though it might have been 
miles away from London... 


ure the room gave them. 

As they left the house, Carol said: “Dy 
you notice how often, in the rooms looki 
South, you found yourself looking out q 
the window, over the park, down to th 
lake and the little mock bridge? I think it 
looks like the setting for A Midsumme 
Night’s Dream.” 

““Yes,”’ said Julie, “looking at the lake 
and the wood behind it; I feel oddly spell. 
bound myself.” 


* 


“Did I tell you,” Carol asked her, 
“they’ve had concerts in the wood, just 
across the lake, and this year, I believe, 
there’s going to be ballet.” 

““How lovely!” Then Julie laughed. “But 
at the moment, I don’t feel so much like 
dancing, after that walk. Just run back to 
the house, darling, and get that dear little 
sedan chair and a couple of link boys, It 
would be restful to be an elegant 18th cen- 
tury woman in a painting.” 

“‘Nonsense!”’ said Carol, “put your best 
brogues forward and keep up with the 
timiés!”’ 


SHE’S GOING ON THE AIR 


Carole A. Hatton Smith, student 
nurse at NottinghamGeneral Hospital, , 
will be taking part in a radio broad- * 
cast in a ‘Careers’ programme on 
Nursing ; on Network 30n March14. , 
CAROLE is NOT the heroine of the * 
story-series on this page! But she IS * 
Midland Area Representative of the 
Student Nurses’ Association Central . 

Representative Council. 


Wiisa 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


CANDIDATES FOR ELECTION, 1960 


1. Election of 14 nurses registered in 
the General Part of the Register 


(one for each Regional Hospital 
Area) 


Area 1—Newcastle 
SHaw, Frepa, Matron, Royal Victoria 
Infirmary, Newcastle upon Tyne. 
Sranton, B., Principal Tutor, 
Darlington Memorial Hospital. 


Area 2—Leeds 

Duppy, Josepuine, Matron, Pinderfields 
General Hospital, Wakefield. 

Laycock, JosepHx G., Tutor, Clifton 
Hospital, York. 

Waker, Doris, County Nursing Officer, 
Health Department, County Hall, 
Wakefield. 

Watts, Grace E., Matron, The General 


Infirmary at Leeds. 
Area 3—Sheffield 
CrowTHer, Principal Tutor, Grims- 
by General Hospitals Training School. 
Goopatt, Principal Tutor, 
Leicester Royal Infirmary. 
Prion, Gertrupe E., Matron, Leicester 
General Hospital. 
Area 4—East Anglia 


ALLson, KATHLEEN M,, Matron, West 
Norfolk and King’s Lynn General Hos- 
pital, King’s Lynn. 

Knott, Georce, Principal Tutor, Peter- 
borough Memorial and Associated Hos- 
pitals, Peterborough. 

Manpver, Mo Principal Tutor, Ips- 
wich and East Suffolk Hospital, Ipswich. 

Watts, Joun C., Chief Male Nurse, St. 
Andrew’s Hospital, Thorpe, Norwich. 


Area 5—North West Metropolitan 


Goppen, Gertrupe M., Matron, Ham- 
mersmith Hospital, London, W.12. 

Lorp, Lesuiz A., Tutor, Edgware General 
Hospital. 

Marriott, Marjorie J., Matron, The 
Middlesex Hospital, London, W.1. 

Nemson, KATHLEEN M., Matron, St. 
Bernard’s Hospital, Southall. 


Area 6—North East Metropolitan 


Anprews, M., Tutor, Claybury 
Hospital, Woodford Green. 

Knicut, Irene B., Area Superintendent 
Health Visitor, "Area Health Offices, 
Colchester. 

Loverince, Joan M., Matron, St. Bar- 
tholomew’s Hospital, London, E.C.1. 
Wittiams, Matron, Eastern Hos- 

pital, London, E.9. 


Area 7—South East Metropolitan 
AutscnuL, Annie T., Principal Tutor, 


Bethlem Royal and Maudsley Hos- 
pitals, London, S.E.5. 

Ciark, JOAN E., Regional N Officer, 
South East Metropolitan Regional 
Hospital Board, London, W.2. 

EpwaArps, May E., Tutor, Hither Green 
Hospital, London, S.E.13. 

Kino, Georce J., Staff Nurse, Benenden 
Chest Hospital, Cranbrook. 


Area 8—South West Metropolitan* 


ANDREWws, Evetyn M., Matron, Alton 
General Hospital. 

Bunce, Una V., Principal Tutor, Tooting 
Bec Hospital, London, S.W.17. 

Harpy, Giapys M., Matron, Western 
Hospital, London, S.W.6. 

Hone, Rosamonp A.., Principal Tutor, St. 
Thomas’s Hospital, London, S.E.1. 

Massey, Curistine M. (née Hughes, 
formerly Szumska), Nursing Superin- 
tendent, British Red Cross Society, 
Westminster Division, London, S.W.1. 

Ranps, Horace V., Departmental Charge 
Nurse, Farmfield Hospital, Horley. 

SMITH, FRANCES E., Matron, Southlands 
Hospital, Shoreham- by-Sea. 

Wearn, Epna M., Deputy Home Nursing 
Superintendent, County Hall, Kingston- 
upon- Thames. 

Area 9—Oxford 


Coomse, Mary E., Matron, Northampton 
General Hospital. 

Preppy, Eprrn, Senior Matron, United 
Oxford Hospitals, Oxford. 


Area 10—South Western 

Curtinc, Artuur R., Principal Tutor, 
Moorhaven Hospital, Ivybridge. 

Furze, Rutw M., Matron, Royal Devon 
and Exeter Hospital and the West of 
England Eye Infirmary, Exeter. 

Younc, KATHLEEN E., Matron, St. Mar- 
tin’s Hospital, Bath. 


Area 11—Wales 


Goucn, Miriam A., Principal Tutor, 
Cardiff Royal I 
Spinks, Queen A., Principal Tutor, 
Llandudno General Hospital. 
MarGARET M., Matron, Mor- 
riston Hospital, Swansea. 
Area 12—Birmingham 
Hopkinson, LEonarp J., Principal Tutor, 
Robert Jones and Agnes Hunt Ortho- 
paedic Hospital, Oswestry. 


Jones, Tuomas H., Assistant Matron, 


Morda Hospital, Oswestry. 

Reep, Nancy, Tutor, Warwick Central 
Hospital. 
* For the purposes of the Election, the new 


Smatpon, Catuerine A., Chief Nursing 
Officer, United Birmingham Hospitals, 
Principal of the Queen Elizabeth School 
of Nursing, Birmingham. 


Area 13—Manchester 


Jones, Lucy, County Superintendent ¢ 
District Nurses, East Cliff County 
Offices, Preston. 

Warp, Mary L., Principal Health Visitor 
Tutor, Town Hall, Manchester. 


Area 14—Liverpool 

Bircn, Nancie M., Matron, Clatterbridge 
General Hospital, Bebington. 

Cawoop, KATHLEEN I., Matron, Alder 
Hey Children’s Hospital, Liv 

Craxton, Luan M., Principal Tutor, 
Whiston Hospital, Prescot. 

Fox, Moya S., Health Visitor, Public 
Health Department, Liverpool. 

Sneson, Loure E., Principal Tutor, Royal 
Southern Hospital, Liverpool. 


2. Election of one male and one female 
nurse registered in the part of the 
Register for Mental Nurses (which 
includes Registered Nurses for 
Mental Defectives) 


Burr, ran 58, Nightingale Lane, 


KNOWLES, ees C., 4, Staff Flats, Forest 
Hospital, Horsham, Sussex. 

Wiuiams, Whittingham Hos- 
pital, nr. Preston, Lancs. 

Bray, Recap E., 5, West Villas, Tone 
Vale, Norton Fitzwarren, nr. Taunton. 

Dawson, Ernest, St. Ebba’s Hospital, 
Epsom, Surrey. 

Fettows, Tuomas W., Hedge Barton, 
Fordcombe, Tunbridge Wells, Kent. 

Cuarzes H., Raglan Bungalow, 

Brentry Hospital, Westbury-on-Trym, 
Bristol 


Hocc, Rosert G., Warlingham Park 
Hospital, Warlingham, Surrey 

Ivery, Georce, Highcroft "Hospital, Er- 
dington, Birmingham. 

Meraitt, 2, Carlton Rise, Leeds. 

Smirn, Jonn W., 31, Staff Houses, Runwell 
Hospital, nr. Wickford, Essex. 

Soxey, Joszpn E., 145, Barley Lane, Good- 
mayes, Ilford, Essex. 


3. Election of one nurse registered in 
the part of the Register for Sick 
Children’s Nurses. 


Kirsy, GWENDOLEN M., The Hospital for 
Sick Children, Great Ormond Street, 
London, W.C.1. 


| 
| 
| 
| 
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The Lords discuss Midwives 
and Social Workers 


Shortage of Midwives 


Lorp StonHamM asked the Government in 
the House of Lords on February 17 
whether they were aware of the concern 
expressed by the Association of Hospital 
Management Committees at the difficul- 
ties arising from the acute shortage of mid- 
wives in peripheral hospitals; and if the 
steps they were taking to deal with the 
problem included: (1) consideration of the 
grant of higher pay to nurses who took the 
additional qualification in midwifery; 
(2) greater encouragement for enrolled 
assistant nurses to qualify as midwives; 
(3) ensuring that State-registered nurses 
did not enrol for midwifery courses unless 
they expressed an intention of putting to 
practical use the knowledge of midwifery 
thus gained. 


Lord St. Oswald, Lord in Waiting, re- 
plied.—The Government is aware that 
while the total number of midwives em- 
ployed in hospitals has recently been in- 
creasing, difficulties are being experienced 
in some because they are short of mid- 
wives. The problem has been studied by 
the National Consultative Council on the 
Recruitment of Nurses and Midwives and 
a number of special local surveys have 
been made. As a result it has been possible 
to make suggestions to hospital authorities 
about ways in which the shortage may be 


alleviated. 


midwives in the hospital ser- 
vice already receive higher pay than 
nurses. It is hoped that the substantially 
increased salaries agreed last year for all 
midwifery and nursing staff will lead more 
midwives to practise their profession. The 
length of training for enrolled assistant 
nurses who wish to qualify as midwives 
was reduced in 1959 from two years to 
18 months, and any other ways of en- 
couraging more assistant nurses to take up 
midwifery which seem promising will con- 
tinue to have the support of the Govern- 
ment. It would not, however, appear 
desirable to seek to restrict entry to mid- 
wifery training to registered nurses who 
express an intention of practising as mid- 
wives after qualification, as this might well 
have a very adverse effect on recruitment. 


Lord Stonham.—Do you not agree that 
the crux of this difficulty is that out of some 
3,000 nurses who qualify as midwives every 
year only about 800 are still practising 
midwifery three years later; and since it 
cost £600 to train each of them that means 
an annual loss of about £1,250,000? They 
qualify as midwives only in order, later on, 
to take senior nursing appointments. 


Lord St. Oswald.—Although I see the 
force and pith of that argument, it is 


thought that many entrants to midwifery 
training may not wish to make up their 
minds about practising until later; they 
would be unwilling to commit themselves 
in advance, and potential recruits may in 
this way be lost. 

Lord Stonham.—Will you have regard 
to the fact that the reason why enrolled 
assistant nurses are most welcome as 
trainees for midwifery is because it is 
almost certain they will remain in that 
occupation? That is why it is necessary 
to encourage them, rather than State- 
registered nurses who will perhaps not 
continue in midwifery at all. 

Lord St. Oswald.—I will certainly bring 
to the attention of the Minister Lord 
Stonham’s point of view. 


Social Workers 


Tue First Parliamentary reactions to the 
Younghusband Report on social workers 
in local authority health and welfare 
services were voiced in the House of Lords 
on February 18. 


Lord St. Oswald, replying to the debate, 
said that although he could not announce 
wholesale adoption of the recommenda- 
tions the Government warmly welcomed 
the report, and were grateful to those who 
had given their time and talents to its 
composition. They were now weighing the 
advice which it offered. Its recommenda- 
tions affected, and must therefore be con- 
sidered in the light of the view of, local 
authorities. Several Government depart- 
ments were also closely concerned. The 
local authority associations and the volun- 
tary bodies had expressed their general 
views on the report, and it might be neces- 
sary now to obtain their opinion on 
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IN PARLIAMENT 


specific detail. 

The Earl of Feversham, initiating the 
debate, urged the Government to act on 
the report, which recommends that the 
number of social workers in local authority 
employ should be raised from the present 
3,000 to 5,000 over the next 10 years, and 
calls for 540 new recruits to undergo 
an entirely new training leading to a 
national certificate of social work. 

He said that unless the Government 
took steps to fill the appalling gaps in the 
mental health service “there will be a 
spate of sensational incidents, perhaps 
involving violence, perhaps involving chil- 
dren. Is the country going to accept that 
people who are handicapped should be 
integrated as far as possible into normal 
life, or is it going to be forced by adminis- 
trative breakdown and an unintelligent 
approach into reactionary and retro- 
gressive steps and say “These people shall 
be locked up until the end of their lives’ ?” 

Lord Pakenham said that those people 
who attacked the report with the cry “We 
don’t want all these social workers snoop- 
ing into people’s lives’ missed the point. 
What generated so much heat was the 
question whether there was such a thing 
as a professional qualified social worker as 
distinct from someone with good sense 
and a wealth of ience. 

Lady Wootton said that the besetting 
disease of our community was a delight in 
professionalism for its own sake. 

Lord Taylor joined with Lady Wootton 
in criticizing the growing practice of giving 
people in trouble ‘pseudo-psychology’ 
instead of practical help. He said that many 
officers ing mental hospitals found 
they got better results from trained social 
workers than from psychiatric social 
workers who did not know any psychiatry. 


NEWS IN BRIEF 


Equipment Lent by the LCC to help 
nurse people in their own homes will not 
be charged for in future. 


Mrs. Dorotuy Lez, for 17 years ma- 
tron of Grange Hospital, Weaverham, 
Cheshire, has retired. 

Miss NIGHTINGALE’S TEA CADDY.—Flor- 
ence Nightingale gave a silver tea caddy 
to Lady (Florence) Herbert, which Miss 
Margaret Pepper of Oxford inherited and 
bequeathed to Coventry municipal 
museum. 

STAGGERED VISITING HOuRs at Selly Oak 


Hospital will be considered at the next 
meeting of the HMC. Daily visiting, 


though not unanimously a by 
doctors, has been introdu in all Bir- 
mingham hospitals over the last four years, 
and the problem of room for visitors to 
wait has become acute. 


A FOUR-STOREY OUTPATIENT BLOCK, the 
first phase of Sheffield’s new £4m. teach- 
ing hospital, should be ready for use by 
September. Officials hope to cut down 
outpatients’ waiting time to half an hour. 

PAPER TOWEL SALES in Britain during 
1959 were more than 16 per cent. higher 
than in 1958. Hospitals and industry 
caused most of this increase. More than 
3,088 million paper towels were sold, 
weighing over 12,000 tons. . 


7 
| 
4 
| 


PCARZA SBA 


Tae 


Nursing Times, March 4, 1960 


An instantaneous appeal... 


Nurses are often confronted with the problem of the elderly 
patient (generally domiciliary) whose diet is failing to provide 
sufficient calories for maintenance of health. Lack of appetite 
frequently precludes making up this deficiency with solid food. 
In these cases Lucozade will often provide the answer because ws 
its flavour has an instantaneous appeal and because the 
nourishment it gives is so easily assimilated that demands on . 
the digestion are negligible. 4 


LIncozade is lightly carbonated with an 
attractive golden colour and a pleasant 

LUCOZADE citrus flavour. It contains 23.5% w/v 
Liquid Glucose, and its energy value is 21 
Calories per fluid ounce. It is supplied in 
6 oz. and 26 oz. bottles. 


4 
\ 
\ 
Sear 


now available 


for home use 


Inco-Pads, hitherto supplied only to hospitals, are invaluable in cases of incontinence and home confine- 
now available for home use. Proved by extensive use ments, etc. Made from highly absorbent cellulose 
in hospital wards, Inco-Pads prevent the soiling of wadding with non-woven fabric facing, Inco-Pads have 
bed-linen and reduce laundry costs. They are waterproof paper backs. 


Obtainable in specially prepared packs of 10 FROM YOUR LOCAL CHEMIST 
ROBINSON & SONS LTD. WHEAT BRIDGE MILLS, CHESTERFIELD 
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Nurse Administrators’ Group 
Inaugural Meeting, 
Cowdray Hall, March 9 
Nursing Administration 
Facing the Problems—Solving the 
Difficulties 
10 a.m. J. Marriott, 


presiden 
Raven, chief nursing officer, Ministry of 


Health. 

11.15 a.m. General Principles of Administration, 
Mr. F. Hart, house governor and sec- 
retary, Charing Cross Hospital. Adminis- 
tration Applied to Nursing Service, Miss P. R. M. 
Rowe, assistant matron-in-charge, St. Luke’s 
Woodside Hospital, London. 

12.15 p.m. Possible Shortage of Nurse Admin- 
istrators, Miss M. B. P matron, St. 
George’s Hospital, London 

12.30 p.m. Lunch. 

2.15 p.m. Questions and answers. 

3.15 p.m. College and the G 
Hall, general secretary, R 


3.45 p.m. 
Admission by Programme 


SISTER TUTOR SECTION 


Western Metropolitan. St. James’s 
ospital, Balham, Thursday, March 17, 
in Hospital and The Handling of 


PUBLIC HEALTH SECTION 


Edin 44, Heriot Row, Friday, 
March I1, 30 p.m. Illustrated talk on Skye. 
WARD AND DEPARTMENTAL 
SISTERS SECTION 

Birmingham. The General Hospi 
Steelhouse Lane, Tuesday, March 15, 7 “ny 
Miss B. Turner, "Section secretary from head- 
quarters, will speak. Staff nurses welcome. 


South Western Metropolitan. Westmin- 
ster Hospital, S.W.1, Wednesday, March 16, 
7.30 p.m. Meeting. ‘Central = Syringe and 
Supply Department, Miss Minter 


OCCUPATIONAL HEALTH 
SECTION 


North East Area Study Day 
and Area Meeting 
The North East Area study day and 
area mecting will be held at Pelaw House, 
Blind Lane, Chester-le-Street, Co. Durham, 
on Saturday, April 2. 
10 a.m. Rapusntion and coffee. 
10.30 a.m. A Short Talk on some Common and 
some Uncommon Toxic Substances, Dr. R. 


Morley. 

11.45 a.m. Explanatory talk on Electricity 
System Control, followed by visit to Pelaw 
House Control Room, Mr. W. A. Storey. 

1 p.m. Lunch. 


Royal College of Nursing 


COUNCIL ELECTION POLICIES 
Please note that election policies of candidates for the College Council will be published 
in the Nursing Times of March 18, not March 11 as stated in error on the voting papers. 


2 p.m. Area meeting (College members only). 
Speaker, Miss V. Stoves, Section secretary, 


members 18s. Si 
— or afternoon tea) and 


with fee K. M. 
Gardens, Newcastle upon Tyne 7, 
by Mareh 28. 


Birmingham. Bethany House, Lench 
Street, Wednesday, March 9, 6.30 p.m. Child 
Guidance Clinics, Mr. W. J. Bannon, educa- 
tional psychologist. 
North Eastern and South Eastern 
Metropolitan. Yardley Ltd., Carpenters 
Road, Stratford, E.15, Tuesday, March 8, 


6.30 p.m. Talk and demonstration on beauty 
culture. (Buses 32, 26, 25, 86a to Carpenter 
; underground to Stratford, then down 


Opposite Gunnersbury 
655, 657, 667, 701, 702, 704, 705. 


BRANCHES 

Bath. Bath and Wessex ic Hos- 
pital, Thursday, March 17, 6.30 p.m. 18th 
Century Architecture in Bath, Miss E. A. Russ 


Common Sense and the Common 


Touch in the Ward 


Education Department Refresher Course for Ward Sisters 


course for ward sisters, 
Common Sense and the Common Touch in the W 
i at the Royal College of Nursing 


Monday, April 4 


2.15 p.m. Giving the Patient the Most Help in the 
Best Way, discussed by head almoner: Miss 
Warren, Hammersmith Hospital; health 
aed Miss Fletcher, South West Division, 

urrey C.C.; a patient. 
$ pm m. Informal discussion in groups. 


m. Chairman’s summing-up. 


p.m. Tea. 

Wednesday, April 6 

Visits. General itals to be visited include 
The London Hospital, Royal Marsden 


Hospital and Westminster Hospital; four 
mental hospitals and rehabilitation centres 
will also be visited. 


Thursday, April 7 

9.30 a.m. Good Practical Sense, Mrs. Mackenzie. 

11 a.m. The General Nursing Council and its Part 
in the Trends of Today, Miss B. N. Fawkes, 
education officer, GNC. 

2.15 p.m. From Fancy to Fact: a Study of Assistant 
Nurse Training. Lecture followed by informal 
talk with illustrations of a tour in 
and USA, Miss K. M. Jones, education 

Centre of Nursing 
Education. 


Friday, April 8 
the Ward: the Student 


Cooksey, director, Department of Physical 
Medicine, King’s College Hospital. 
2 p.m. Visits (see above). 
Saturday, April 9 
9.30 a.m. That Rare Gift, Paradoxically Known as 
Mackenzie 


Common Sense, Mrs. 

11 a.m. Closing address, Miss 'M. Osborn, 
high mistress, St. Paul? Girls’ School. 
Fee: 5 gns., with reductions for College 

members paying their own fees. 

Apply by March 17 to the Director in the 

Education Department, Royal College of 

Nursing, London, W.1. 
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headquarters. 
2.30 p.m. Resettlement of the Disabled, Dr. F. J. nters .) 
3 ges North Western and South Western 
Metropolitan. The Medical Centre, L.T.E. 
Fees. Full day (including refreshments) Chiswick Works, 566, High Road, Chiswick, 
Thursday, March 10, 7 p.m. Various Aspects of 
Food Hygiene, |. Bailey, hygiene officer, BOAC. 
slides. 
Ww 
over 
4.40 p.m. Our Common Humanity, Mrs. N. 
Mackenzie. 
: Tuesday, April 5 
| 9.30 a.m. Normal Understanding, Mrs. Macken- a 
zie. 
a 11 a.m. Mental Health Act: New Responsibilities I a.m. The Ward Sister's Contribution 10 
Feb 
Infi 
att 
gene 
Hos; 
the | 
in 
pital 
i by a 
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| Nurs 


Dartford and North Kent. West Hill 
Hospital, Dartford, Monday, March 7, 
130 p.m. Discussion of report of NCN Con- 
gituon Standing Committee. 

Hull. Hull Royal Infirmary recreation hall, 
Monday, March 14, 7.30 p.m. Meeti LS 
seport of NCN Constitution Standing 
mittee. Speaker, Miss L. 
porthern area organizer. 

Lowestoft and Great Yarmouth. Great 
Yarmouth General Hospital, Saturday, March 
12, 3 p.m. AGM. Speaker, Miss M. E. Davies, 
labour relations secretary, RCN. 


Mid. Worcestershire Bromsgrove Gen- 
eral Hospital School of Nursing, a 
March 10 yr p.m. Business 
resentative of the Women’s 
Talk by on Solid Fuel. 


St. Andrews. North Street Clinic, Wednes- 


South Western Metropolitan. St. 
George’s Hospital, Thursday, March 10, 
8 p.m. General meeting. 

Ww Royal Albert Edward Infirmary, 
Wednesday, March 16, 7.30 p.m. Discussion 
of the report of the NCN Constitution Stand- 
ing Committee. Haigh Hall, Wednesday, 

er, Miss Marriott, t 
RCN. All trained nurses and their friends 
welcome. Tickets £1 Is. Apply to Mrs. R. 
Foster, hon. secretary, Leigh Infirmary, Lan- 
cashire (Leigh 704). 


COLLEGE APPEAL 
We regret that it has been necessary 
over the report this week. A full list 
printed next week. 


Roya or Nursino 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
44, Heriot Row 
Bewrast: 6, College Gardens 


OBITUARY 


Miss D. Wadeson 


€ regret to announce the death, on 
YS ae. 15 at the Royal Lancaster 
Infirmary, of Miss Dorothea Wadeson, 
at the age of 53 years. Miss Wadeson took 
general training at the Central Middlesex 
Hospital, London, and midwifery at Queen 
Mary’s Hospital, London, in 1934. For 
the past seven years she had been nursing 
in the paediatric unit of Beaumont Hos- 


A Tribute to Countess Mountbatten 


THE ALMOST UNBELIEVABLE news of ~ 
Countess Mountbatten’s death shocked us 
all. The whole world knows a little of what 
she did in the service of others, though -_ 
those who worked with her can know the 

real truth of the quality of her work, her 
practical sumac, or her capacity for 
infecting others with her enthusiasm, so 
that they inevitably gave more of them- 
selves than they intended. I feel perhaps I 
should remind my professional colleagues 
how much we owe to Countess Mount- 
batten for her insistence that nurses should 
be treated as professional women and that 
first-aiders and auxiliaries should not en- 
croach on their professional field, and vice 


versa. 

It was Lady Mountbatten who saw to it 
that nurses had a proper place in the St. 
John Ambulance Brigade, and it was her 
influence which led to Great Britain being 
the first country in the world to give abso- 
lutely equal status to male nurses, for, like 
the surgeons, in the Brigade the nursing 
officers have exactly the same rank, duties 
and privileges, whatever their sex. 

Two other women shared Lady Mount- 
batten’s epic journey up the Burma Road 
in 1945, an administrative officer, Mrs. 
Beatrice Grosvenor, and a nursing officer, 
Miss Marjorie Miller. When told by the 
military that it would be six weeks after 
the liberation before it would be safe to 
send women nurses into Burma, Lady 
Mountbatten’s reply was “That’s inter- 
esting, I’m going tomorrow!” and to 
everyone’s horror, they went. Her courage 
must have meant life itself to many 
P.O.W.s when they appeared on the heels 
of the liberating troops. 

She had fought many battles on behalf 


of the essional nurses, occasionally 
making herself a little unpopular with the 
voluntary organizations, but she told me 
it was her Burma journey which confirmed 
her opinion that the nurse had much to 
offer in her professional capacity and 
should have appropriate Brigade rank. 
The Brigade had had trained nurses in its 
ranks for many years, but only appointed 
as nursing at local (divisional) 
level. 

Countess Mountbatten influenced Miss 
Miller’s appointment in 1947, as the first 
county nursing officer in the Brigade, and 
shortly afterwards I was honoured by 
being appointed the second, for the Greater 
London District; we were followed by 
others. 

Later, we were given a chief nursing 
officer on the staff of the commissioner-in- 
chief. Many leading members of our pro- 
fession are in the Brigade, including at 
least two ex-presidents of the Royal Col- 
lege of Nursing, one of them a past president 
of the National Council of Nurses. 

My interview for my appointment was 
the first time I met y Mountbatten 
and the first of many briefings. It was ex- 
tremely detailed, she knew exactly what 
she wanted me to try to do and how it 
might be accomplished, giving me a clear 
policy to follow. She always had time for 
problems, personal or official, and few of 
her long letters to me have no hand- 
written postscript. It was her unselfish 
kindness and consideration which en- 
deared her to us and leaves us sorely 
grieving. 

M. MARGARET WILLIAMs, 
8.8. ST. JOHN, $.R.N., O.H.N. CERT., 
DIST. NURSING OFFICER (RETD.) 


APPOINTMENTS 
Papworth Hospital, Cambridge Cross, Miss G. D. Heywood, Miss M. H. 
Miss Wintrrep RAYMENT, 5.R.N., S.C.M., McGhie, Miss R. Olllerenshaw, Miss 
has been appointed matron from April ™.- 1. O'Rourke. 
next. Miss Rayment trained at Chelsea 
Hospital for Women and Essex County Overseas Nursing Service 


Hospital, Colchester, and took midwifery 
at Queen Charlotte’s Maternity Hospital, 
London. She became ward sister at Hert- 
ford County Hospital before joining the 
QAIMNS(R), Middle East Command. 
She was subsequently home sister, Chelsea 
Hospital for Women, night superintendent 
at St. Margaret’s Hospital, Epping, and 
assistant matron, Royal Hospital, Rich- 
mond. Miss Rayment is at present assistant 
matron, North Middlesex Hospital, Ed- 
monton. 


The following joined for first pi 
tenants, 
February 3: Miss J. C. M. Bates, Miss J.J. 


The following appointments have been 
made by Elizabeth’s Overseas 
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Brighton and Hove. Royal Alexandra 
Hospital, Friday, March 18,7 p.m. Executive 
pecting. 7.90 p.mn., Actioe Saving, Mr. J. Gilkes. | 
Manchester. Nurses home, Manchester 
Royal Infirmary, Monday, March 14, 6.30 
p.m. Report of the NCN Constitution Stand- 
img Commitiee. Miss M. K. Knight from 
discuss the report of NCN Constitution 
Standing Committee. 
Shrewsbury. Royal Salop Infirmary, 
Tuesday, March 8, 6.30 p.m. General 
meeting. 
Nursing Service. 
New Appointments. Tuberculosis control 
sister: Miss R. F. Cuskelly, N. Borneo. 
Nursing sisters: Miss E. A. Fay, Miss 
H. M. C. Harvey, Miss J. E. McMath, 
Miss J. M. Walsh, Kenya; Miss F. I. 
Holmes, Miss B. John, Miss R. A. Thomas, 
Hong Kong; Miss P. I. McColl, Miss 
T. J. McKenna, Bahamas; Miss M. M. 
MacKay, Miss J. F. Thompson, Uganda; 
, : Miss G. A. Varney, Sarawak; Miss M. J. 
pital, Lancaster, and will be greatly missed Army Nursing Service White, Gilbert and Ellice Islands. Male | 
by all her colleagues there. Miss Wadeson mental nurse: Mr. B. W. H. Davis, | 
was a member of the Royal College of Bahamas. Occupational therapist: Miss | 
Nursing. H. M. Sanderson, Hong Kong. | 
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